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Medical history reveals to us that the 
anatomy and structure of the liver were 
studied by the Babylonians as early as 700 
B. C. They made very good clay models of 
it, even surpassing those of medieval times. 
Models of bronze have been found dating 
back as early as the third century, B. C. 


In the Babylonian period the liver was 
considered a seat of the soul. The fetal ab- 
normalities, especially enlarged right lobe 
or that of the entire organ was considered 
an omen of future power and success. The 
opposite condition of which meant weak- 
ness, disease, and failure in life. 


The capsule of the liver was described 
by Glisson about 1700 A. D., and carries 
his name to the present day. 


Acute yellow atrophy was first de- 
scribed in 1761, along with disease of the 
mitral valve, and cerebral gummata, but 
was given its name as such in 1843 by 
Rokitansky. 

Just before the Civil War (1858), Theo- 
dore Von Frerichs published what was 
probably the first book on diseases of the 
liver. This included cirrhosis. Laennec was 
first to describe the cirrhosis that now 
bears his name. It was later given the 
more descriptive name—chronic diffuse in- 
terstitial hepatitis. 


Hanot in 1847 described cirrhotic jaun- 
dice. The term hepatic cirrhosis carries 
with it the idea of hyperplasia of connec- 
tive tissue at the expense of cellular ele- 
ments. The numerous conditions of the 
liver show the above to be true. We are 
most interested, in this discussion, in those 
types which have morbid changes and 
functional disturbances sufficient to war- 
rant a classification as definite entities. 
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The type of cirrhosis is determined, 
largely, by the route or manner that the 
toxic agent reaches the liver. In portal 
cirrhosis, the most common type of cirrho- 
sis, failure to eliminate or detoxicate toxic 
substances carried to the liver by the por- 
tal system bring about cannective tissue 
change around the portal vessels, inter- 
fering with hepatic circulation. 


Ascites and hemorrhage, especially from 
the stomach and other evidences of portal 
circulatory obstruction, are the end re- 
sults of vascular interference. 


Etiological factors as alcohol, syphilis, 
tuberculosis, malaria, and last but not least 
infections, are all familiar terms and need 
no further consideration. The synonyms, 
portal cirrhosis, atrophic cirrhosis, Laen- 
nec’s cirrhosis, and hobnail liver are all 
given widespread recognition as a true 
type. This type of cirrhosis may go beg- 
ging for its most commonly known etilog- 
ical factor since the passage of the eigh- 
teenth amendment. Canned heat may be 
entered as a substitute. We find some satis- 
faction; however, that atrophic cirrhosis 
has been found in total abstainers and 
those having intestinal catarrh. 


Biliary cirrhosis of the Hanot or hyper- 
trophic type contrasted with that of the 
portal type shows the difference to be 
greatly one of size, weighing sometimes as 
much as two thousand grams. The surface 
is smooth upon palpation while that of 
Laennec’s has nodules and is very firm. 
Microscopically there is an abundance of 
connective tissue of the inter-lobular and 
intra-lobular formation. It is sometimes 
true there is a mixing of the two types giv- 
ing border line conditions. 


Morbid anatomy and pathology, both mi- 
croscopic and gross are very interesting. 
We are most interested in the clinical pic- 
ture as it presents itself in a given patient. 
Enumerating the outstanding symptoms 
that dominate this picture we might men- 
tion the following: vomiting of blood from 
oesophageal varices, increasing digestive 
disturbances, flatulence, difficult digestion 
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of fats, irregular action of the bowels, ic- 
terus, with pain and tenderness over the 
liver. Further investigation reveals that 
the attacks of the various disturbances 
become more frequent and of longer dura- 
tion, as well as an increase in severity. The 
portal type reveals obstruction to the por- 
tal circulation evidenced by ascites, moder- 
ate enlargement of the liver, and increased 
hemorrhage. The spleen as well as the 
liver may become enlarged in both types. 
In the portal type the spleen frequently 
becomes primarily enlarged and it is in 
these cases that splenectomy proves bene- 
ficial. The advanced stages of both hy- 
pertrophic and atrophic cirrhosis produce 
fatal hemorrhage, weakness, emaciation, 
coma, and death. 

The diagnosis of Laennec’s portal cir- 
hosis may be overlooked for years and 
even unsuspected until autopsy has been 
performed. Primary biliary disease gives 
more definite early symptoms, such as 
jaundice, periodical attacks of fever, leu- 
kocytosis, and enlargement of the spleen 
and liver. The jaundice is usually more 
marked and the stool more acholic than 
in the atrophic type. As the disease ad- 
vances the size of the two types of liver 
gives a fair index as to the condition. The 
slightly enlarged, nodular border of the 
Laennec’s must be compared with the much 
enlarged, smooth, firm border of the Ha- 
not, with jaundice as a marked symptom. 

Banti’s disease, splenic anemia, and sy- 
philis of the liver, present difficulties in 
crystallizing an opinion as to the exact 
type of cirrhosis that is being dealt with. 

Dr. Bifield of Cook County Hospital, 
Chicago, goes so far as to class hepatic 
cirrhoses, Banti’s disease, and splenic 
anemia in what he calls a spleen-liver syn- 
drome. He gives alcoholic cirrhosis and 
Banti’s disease a toxic origin with biliary 
cirrhosis a position between the two. He 
states that a toxemia may affect the spleen 
equally as much as the liver, especially in 
the Laennec type. Syphilis of the liver is 
always difficult but the blood Wassermann 
and the therapeutic tests will help as well 
as a history and clinical symptoms. There 
is a remarkable parallelism in the relation 
of an enlarged spleen to both portal and 
biliary cirrhosis. In the ordinary type of 
portal cirrhosis it is often possible to trace 
the origin of the disease to the gastro- 
intestinal tract. 

The prognosis in any type of cirrhosis 
is eventually bad. Many live to be old be- 





fore alarming symptoms develop. The last 
weeks of life are usually those of ascites of 
enormous size especially the legs and an- 
kles, dysponea, digestive disturbances, in- 
somnia, and heart complications termin- 
ating the scene. 


Pulmonary and peritoneal tuberculosis 
are found in about twenty per cent of cir- 
rhotic cases and in ten per cent it is the 
immediate cause of death. 


The treatment of cirrhosis of the liver 
may be classified as dietary, medicinal, 
and surgical. 


The etiological factors as alcohol, spices 
to excess, highly seasoned foods, fats and 
sugars, and over indulgence in allowable 
foods, should be prohibited. Eggs, tender 
meats, with little fat, vegetable and cereals 
should be the principal articles of diet. 
Sometimes it is advisable to follow an ex- 
clusive milk diet to bring results. A quiet 
life away from nervous strain and high 
tension as a sojourn at a resort is bene- 
ficial. Elimination is essential and the 
emunctory organs must not be overlooked. 
If there is a suspcion of syphilis proper 
treatment should be instituted. The ascites 
requires attention in most cases of ad- 
vanced cirrhosis. Depleting drugs such as 
saline cathartics, digitalis, and diuretics 
are beneficial as eliminants. Tapping must 
often be introduced. This should be done 
under the most strict surgical asepsis, as 
a goodly per cent of infections follow the 
procedure. Other surgical procedures have 
been advised and performed for the relief 
of the collecting abdominal fluid and liver 
drainage. These procedures have, as their 
mechanical purpose, the increasing of the 
anastomosis of the portal vein and the 
general circulation. The epiploplexy of 
Talma-Morrison is especially adapted to 
Laennec’s cirrhosis which gives relief by 
increasing the circulation in the liver sur- 
face. To obtain gratifying results from 
this operation great care must be taken in 
the selection of cases, because a considera- 
ble per cent has kidney, heart, and tuber- 
cular complications. Monprofit reports in 
one group of operative cases thirty-seven 
per cent cures, with many failures in other 
groups. As above mentioned, Dr. Byfield, 
of Cook County Hospital, places cirrhotic 
cases especially those of the Laennec type 
in a spleen-liver syndrome with a toxic 
or infective agent. He gives as contra-in- 
dications to the procedure, leukemia. acute 
infections, Gauchers disease. and Hodg- 
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kins disease. The indications for the pro- 
cedure are those of alcoholic cirrhosis, 
Banti’s disease, biliary cirrhosis and splen- 
ic anemia. He also advises splenectomy in 
those conditions where, in the opinion of 
the operator, they will be followed by he- 
patic cirrhosis. In those types of biliary 
cirrhosis, in which there is no apparent 
infection or obstruction, where the spleen 
is enlarged, splenectomy may have value 
if not too long delayed. These facts lead 
to the tentative conclusion that there is 
a direct relation between the spleen and 
certain types of portal and biliary cirrho- 
sis. It is true that such patients usually 
come to operation in a terminal condition 
and are usually at the stage in which func- 
tion of the liver cannot be restored. 
SUMMARY 


Liver diseases have been known since 
700, B.C. 

In the present incomplete stage of our 
knowledge, cirrhosis of the liver may be 
divided into fairly definite groups: (1) 
portal cirrhosis, the result of deposits of 
connective tissue around the radicals of 
the portal vein causing ascites and hemorr- 
hage from the stomach; (2) biliary cirr- 
hois, the result of deposit of connective 
tissue around the biliary duct system caus- 
ing chronic jaundice. 

The portal may be of two distinct types 
clinically, a primary gastro-intestinal type 
sometimes definitely the result of alcohol 
or pepper or other irritating substances in 
foods. The other the result of obstruction 
and infection of the biliary ducts usually 
associated with gall stone disease. 

The trend of liver cirrhosis seems to be 
toward early diagnosis of the condition, 
and determining if it does not come in the 
spleen liver syndrome so some more bene- 
ficial treatment may be instituted as splen- 
ectomy. 

I want to impress the reader to be on 
the alert for this condition and diagnose it 
clearly. 

—_—_———- -0— - - —_ - 
LAENNEC 


LEA A. RIELY, A.M., M.D., F.A.C.P. 
OKLAHOMA CITY 


The latter part of the eighteenth and 
beginning of the nineteenth century is ver- 
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itably the golden age of medical renais- 
sance. Before this time medicine was 
either empirical or dominated by all kinds 
of metaphysical conceptions but in those 
days giants lived and stamped an imprint 
on medicine of which we are reaping the 
benefit and glory today. 


In France we have that wonderful an- 
atomist Bichat, a Breton, a friend and 
teacher of Laennec. He was the creator 
of descriptive anatomy—he is the man who 
set up the landmark between the two cen- 
turies in medicine. He completely revolu- 
tionized anatomy and physiology by his 
“Anatomie Generale”, and also brought the 
new anatomy of the tissues to bear upon 
pathological anatomy and clinical medi- 
cine. Here the divergence between clinical 
and analytical science on the one hand and 
theoretical and deductive science on the 
other which has characterized so many dis- 
cussions during the past centuries and has 
rendered them particularly acrimonius be- 
cause of the failure to distinguish sharply 
between the theory and practice of medi- 
cine. His description of many anatomical 
features, especially the layers of cervical 
fascia, will class him high in medical his- 
tory. Pinel, who made insanity a disease 
rather than a crime, and gave these un- 
fortunates a chance to be cured. 


Bayle, Laennec’s beloved teacher who 
he said was “unrivaled among practition- 
ers for precision in diagnosis.” Few men 
have combined to so high a degree the 
qualities which go to the making of a sound 
physician and skillful investigator. He was 
gifted with wonderous powers of perse- 
verance—nothing could tire or dishearten 
him, indeed application seemed to be so 
inherent in his nature that none of his 
friends and fellow workers ever saw him 
through lassitude, discouragement or ne- 
glect, omit to do that which was to be done. 
He was imbued with religious principles 
even to the extent of austerity. It is said 
that he did one or more autopsies a day, 
keeping accurate notes together with ac- 
counts of diseases from which the patients 
had succumbed. 


Corvisart, another of his instructors, is 
one of the great men in French Medical 
History. The personal medical attendant 
of Napoleon, and whose medical fame is 
due to the fact that he is one of the found- 
ers of pathological anatomy as the effec- 
tive introducer of the method of percussion 
by his advocacy of the discovery of Aven- 
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brugger and as a writer on the phenomena 
of disease of cardiac dyspnoea. 

Dupuytren, eminent alike as diagnosti- 
cian, teacher, orator and pathologist, a 
narrow character who has been called the 
first of surgeons and the least of men. His 
contemporaries abroad were Abraham Col- 
les, Colles fracture and Colles Law. John 
Cheyne—Cheyne Stokes respiration, Wil- 
liam Stokes—Stokes-Adams syndrome, 
Robert Adams, heart block, Dominec John 
Corrigan, Corrigan’s pulse. Robert John 
Graves, Graves Disease. James Parkinson, 
Parkinson’s Disease. Thomas Hodgkins, 
Hodgkins’ Disease, who was a pupil of 
Laennec and spent much time with him. 
Thomas Addison, Addison’s Disease. Rich- 
ard Bright, Bright’s Disease of the kidney. 
Withering had just written his monograph 
on Digitalis. Jenner, who was the origina- 
tor of scientific preventive medicine while 
introducing vaccination in 1798. 

Matthew in England was the father of 
morbid anatomy, a man of great distinc- 
tion in his time and enjoyed a wonderful 
consultation practice. He was a nephew of 
the great John Hunter from whom he re- 
ceived much stimulus in his work. 

In Vienna Avenbrugger had devised a 
system of diagnosis by means of purcus- 
sion and this marked one of the miles- 
stones in medical progress. His work was 
translated into French by Corvisart in 
1808 and fitted in very well with the wark 
which the author of our paper developed 
and helped to take away from medicine the 
keen satire which the trenchant pen of 
Moliere had so effectively and so justly 
leveled at the thin system as practiced at 
that time. 

At that time Hahneman and Mesmer 
were at the zenith of their influence and 
it took wise men to keep medicine from 
being trampled to the dust. Among other 
notorious quacks of those days were James 
Graham, St. John Long, Taylor Brothers 
and others, but “let oblivion scatter its 
poppies over them for they never number- 
ed amongst those who have left a name 
behind them that their praises might be 
reported.” 

In America McDowell had done his first 
ovariotomy. Benjamin Rush was at the 
height of his professional glory. Universi- 
ty of Pennsylvania, Harvard and Transyl- 
vania University were turning out able 
physicians. 

Rene Theophile Hyacinthe Laennec was 
born of Celtic parents at Quimper in Brit- 





tany, February 17, 1781. This little town 
flanked by a high hill lies along the banks 
of the Odet with its rushing tide. His home 
stood upon the quay, it stood amid scenery 
which ’tis said rivals that of the most beau- 
tiful of Italian views. Here he came many 
times during his intensely active life and 
the wonderful climate and beautiful scen- 
ery restored his sick body and tired brain 
so that he could go back to Paris and re- 
sume his arduous labors with a renewed 
vigor and increased mentality. 


His father was a notary or a lawyer, a 
rather brilliant but improvident personage 
whose poetic instincts were handed down 
from the Breton poet Malherbe. He was a 
man of charming manner, cheerful dis- 
position, good health, much literary cul- 
ture, always writing poetry but lacked 
common sense, proper pride and genius— 
he did-nothing worth while all his life. So 
undependable was he that he assumed none 
of the responsibilities of education or sup- 
port to the four children who bore his 
name. 

It was from his mother that he received 
the heritage of a frail body which was sus- 
ceptible to tuberculosis and after having 
been married six years and giving birth 
to four children she succumbed to the great 
white plague. Little is said about her by 
any of his biographers. 

After his mother’s death Rene and his 
brother Michaud were placed under the 
care of his uncle the Cure of Elliant. On 
the removal of the uncle two years later 
the two boys were sent to Nantes under 
the care of Dr. Guillame Francois Laennec, 
who at that time was rector of the local 
University. This same uncle had studied 
under John Hunter in England and was a 
physician of no mean ability. It was in 
him he found a friend, an adviser and a 
father indeed as he helped to get the best 
education that Nantes couid afford and 
was more than repaid by the brilliant 
rise of his nephew who dedicated his book 
to him rather than his father. France was 
in the midst of a Revolution then and the 
ghostly guillotine was erected under the 
very windows of his house and they had to 
flee to the basement and back rooms 
to escape the shrieks of the victims and 
the noise of their falling heads. (It 
is interesting to note this college did not 
close so their studies were not interrupt- 
ed). Under the celebrated Fauche he 
studied at the College de l’Oratorie. In 
1795 he began the study of medicine at the 
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Hotel Dieu at Nantes (14 1/2 years old). 
At that time he was an ardent student of 
the classics. At 11 he had translated the 
first decalogue of Virgil into excellent 
French verse. He was especially interested 
in Greek and wrote his Doctor’s thesis on 
Hipprocrates in 1804. He was industrious, 
but found time for music, dancing and 
rambles into the country collecting insects, 
plants and birds. Sometimes his devotion 
to these amusements, especially music, (as 
he played the flute) was so great as to wor- 
ry his uncle. He went to Paris and entered 
Medical School in 1801, May 2nd. 


There were then in Paris two schools of 
thought. That of Pinel who taught at La 
Sallpetriere was the more popular. Its des- 
ciples were theoretical and interested 
themselves chiefly in the classification of 
disease (Nosography). The other was 
headed by Corvisart at La Charita. It took 
morbid anatomy as its foundation; Laen- 
nec’s previous training at Nantes under 
Bichat on morbid anatomy inclined him to 
this school. Others say that due to Bayle, 
who made a great impression on his con- 
temporaries, he and Laennec became firm 
friends for life. Corvisart was in his 
prime as a great teacher and although he 
did not like him yet he attended his lectures 
very assiduously and took copious notes. 
He is said to have used a system of short- 
hand and almost all of his notes on Corvi- 
sart’s lectures are preserved teday. He, 
Bayle and Dupuytren determined conjoint- 
ly to write a book on morbid anatomy, but 
it fell through and Laennec decided to 
write one himself. His first publication 
was a description of a case of Mitral Dis- 
ease, and two months later an original 
piece of work on Peritonitis which drew 
him considerable attention. In 1803 he 
began to deliver lectures on morbid anat- 
omy. Dupuytren did the same, Bichat 
having died by this time. 

Hale White says, “he was a small atten- 
uated bony figure with prominent cheek 
bones, hollow cheeks, thin nose and lips, 
calm reflective blue grey eyes, a long head 
covered with carelessly combed chestnut 
hair, who was not handsome but not ugly, 
whose face showed much distinction and 
intelligence, having gained his degree was 
now cast upon the world to earn his liveli- 
hood and to illuminate it with his genius, 
not often equalled in our profession. He 
also had a big upper lip which was brought 
to excellent service when he played on his 
flute, an instrument of which he was pas- 





sionately fond. He made a great impres- 
sion in Paris and greatly accelerated his 
fast growing reputation. He would begin 
in a slow gentle voice, but his lecture would 
end in a torrent of eloquence. He would 
speak with fluency for two hours and with 
a choice of expressions very rare in Paris. 


Laennec always intended to write a book 
on morbid anatomy but he abandoned that 
and gave more time to clinical work. M. 
Gley said he raised his subject to the rank 
of a science by a proper classification of 
his observations and by correlating the 
symptoms present during life with the ap- 
pearances found after death. He, as few 
other great men, have had the power of 
observation exalted to such a degree that 
it becomes a genius, a rare gift far more 
uncommon than high thinking. Sydenham 
says: “true practice consists in the obser- 
vations of nature, these are finer than 
speculations.” His precise and original 
descriptions of clinical symptoms and post- 
mortem appearances, until then unknown, 
but which are most as accurate as present 
writings on pulmonary tuberculosis, pneu- 
monia, pulmonary apoplexy, pulmonary 
edema, pulmonary gangrene, emphysenea, 
dilatation of the bronchial tubes, hydro- 
thorax, pneumothorax and some forms of 
cardiac disease. He first described the 
crepitant rale, egophony and pectoriloquy. 
Before Laennec’s time a physician’s exam- 
ination of his patient consisted entirely in 
observing his appearance, feeling his pulse, 
looking at his tongue, examining his urine 
and the lips. Now a really objective ex- 
amination of certain organs could be made 
at any rate of the organs of the thorax. 
Objective criteria were henceforth de- 
manded and nosography had thus been 
placed on quite a new and firmer footing. 
Laennec caused the genius provided by 
Pinel and Bichets anatomical ideas to 
spring into life clinical medicine. He 
first brought to use the stethoscope, it is 
said suggested by seeing two children talk- 
ing to one another through a hollow log 
but brought to a practical necessity when 
a very obese female consulted him for some 
chest trouble. The necessity may have 
arisen from a natural timidity of placing 
his ear on her bare chest, or an olfactory 
objection because of his acute sense of 
smell. His observations with the structure 
of the stethoscope was that substances of 
medium density such as paper, wood and 
cane are preferable to glass and metals. 
Heart beats are conducted best by a solid 
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wooden cylinder while he used a central 
tube bored through the center. A large 
phlange on the end placed next the ear and 
a small hollow next to the patient’s body. 
This is called the monaural stethoscope and 
is still used most altogether on the conti- 
nent even to this day. 


It is surely one of the most marvelous 
results of genius, observation and industry 
that without any one to teach him their 
significance this sickly young physician 
should be able as a result of only three or 
four years’ work to publish a book in which 
he incorporates an account and accurate 
classification of all these sounds—tell us 
what each of them signify and in addition 
informs us that he has discovered and is 
able to acquaint us with the value of ego- 
phony and pectoriloquy. The book is beau- 
tifully written and the descriptions are 
accurate and clear without the encum- 
brance of superfluous words. It has be- 
come and will always remain a classic. 


His health had entirely failed him and he 
returned to his native country to recuper- 
ate in his native town where he spent much 
time hunting with his two spaniels, play- 
ing the lute, treating his poor neighbors 
and studying his native Breton tongue and 
folk lore. 


In two years he was able to return to 
Paris where he was made Professor and 
Royal lecturer at the College of France. 
The chair was founded in 1542 and almost 
all before Laennec had been men of little 
distinction but since then have been such 
men as Majendi, Claude, Benard, D’Arson- 
val and Gley. Notes in his own handwrit- 
ing for nearly all the lectures still exist 
and from these we learn that they covered 
the whole of medicine. 


He was most courteous, helpful and po- 
lite to all, there was no ostentation and 
although his countenance was austere, a 
short acquaintance revealed a kindness and 
good nature incapable of envy or malice. 
Much of the time he talked in Latin, partly 
because he thought this ought to be the 
universal language for scientific men, and 
partly because some of the foreigners were 
not conversant with French, He wrote 
his observation on the case in Latin and 
many are preserved in the Laennec mu- 
seum. 

From unpublished letters in Johns Hop- 
kins Bulletin (Thayer. Dec., 1920) we get 





a glimpse of his daliy routine. He writes 
a friend thus: “I arise at half past seven 
or eight o’clock, I need much sleep, I dress 
myself generally while giving consulta- 
tions. I make my hospital visit (at Hos- 
pital Necker) and then a bit of clinic to 
half past ten and already time presses 
the students who follow me. This brings 
me to such extent that generally I cannot 
return to my home for luncheon. Then I 
begin a round of visits which end only at 
about half past four or five. After din- 
ner that is to say at about half past six, 
I begin another round which lasts until 
ten o’clock. There then remains for me one 
hour until eleven when I go to bed, plus 
several minutes from time to time before 
breakfast and dinner to keep up-to-date my 
corespondence of all sorts, to correct and 
put in order the observations gathered by 
the students in my hospital, to arrange my 
little affairs and so forth—I think very 
seriously, entre nous, of arranging my af- 
fairs so as to be able in a very few years to 
retire to lower Brittany. Had I that which 
was due me here it would probaby be to- 
day.” 

Private patients flocked to him and he 
quickly restricted himself to consulting 
practice which increased rapidly and ’ere 
long his annual income was as follows: 
From Faculty of Medicine 10,000 francs, 
from College of France 5,000 francs, from 
Duchess of Berry 4,000, and from his pri- 
vate practice between 20,000 and 25,000. 


So busy was he that the rich were often 
turned away, but time was always found 
to see the poor who paid nothing. Mer- 
iadec helped him with his patients. Guil- 
laumme’s other doctor son, Emanuel, was 
now studying in Paris and Laennec was 
of use to him. His first year of practice 
was not so remunerative as he only col- 
lected one hundred and fifty francs but in 
the second year he collected four hundred. 


A bright mind like his traveling on an 
unbeaten path necesarily became the butt 
of ridicule. The dogmatic pompous, im- 
petuous Broussard was his chief opponent. 
It is said that he asked contemptuously 
whether Laennec lived within his patients 
lungs because of the accuracy of his diag- 
nostic feats to which Laennec replied that 
it was not necessary for a naturalist to 


live in a chrysalis to fortell that a but- 


terfly would come out of it. Thayer says 
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“It is interesting to read the fine, impas- 
sive, logical comments of Laennec upon 
the views of his fantastic adversary.” He 
had many enemies and detractors. A large 
number of French doctors and medical pa- 
pers attacked him scurrilously. His rapid 
rise to European fame and the number of 
foreigners who flocked to hear him, the un- 
usual success of his book, the quiet growth 
of his. practice all combined to make many 
very jealous of him. He triumphed over 
the numerous scoffers because he worked 
in public in the wards of the hospital so 
that his crowds of students who followed 
him were able to testify to the truth of 
his statements and this they did with the 
enthusiasm that so great a teacher had 
communicated to them. 


His reputation spread to foreign coun- 
tries more quickly than in France. Al- 
though Chateaubriand praised the discov- 
ery of auscultation, but it was the English 
who most appreciated his work. Hodgkin 
was one of his pupils. An order of the Brit- 
ish admiralty read that naval surgeons 
were to familiarize themselves with the use 
of the stethoscope. His famous book was 
was partially translated into English by 
Forbes as early as 1821 and wetn through 
several editions. 


Kipling wrote about “Marklake Witch- 
es,” in which the Duke of Wellington and 
Laennec with his stethoscope play their 
part, yet Laennec was never in England. 


Laennec married Madame Aegon, aged 
45, whom he had known for a long time. 
She was two years his senior, a devoted 
wife and a great help to him during his 
last two years, both in attending him and 
looking after his affairs. He even became 
optimistic about his health and he began 
to correct proofs for the second edition of 
his book on “De L’ Ausclilation Mediate.” 


His health soon failed and he returned to 
Kerlournac, his manor at Ploare where 
he died August 13, 1826, in the 45th year 
of his age. 


Anatole Le Braz wrote this poem about 
the winds of Brittany. 


“Blow, blow, oh bitter wind, 
a of the the winds, Oh wind of 
e 


sea, 
Oh wind of the sea, Oh king of the winds 
They say it is God when it passeth, 
Who speaks to the faithful souls as it 


passeth.” 





THE PROBLEM OF RURAL OBSTET- 
RICS AND PEDIATRICS* 


LUCILE SPIRE BLACHY, M.D. 


Director of the Bureau of Maternity and Infancy 
State Department of Public Health 
Oklahoma City. 


The purpose of this paper, which is 
based upon a few facts, more near facts 
and many impressions, gathered together 
during my one year’s service as Director of 
the Bureau ot Maternity and Infancy, is 
to arouse interest and initiate action in 
a state-wide program for the betterment 
of conditions as they pertain to the life and 
health of mothers, infants and the pre- 
school age child in particular and inciden- 
tally the citizenship of the state in general. 

By the terms of the Sheppard-Towner 
Act, the activities of the Bureau must be 
wholly educational; no treatment can be 
given and no force used. The work is car- 
ried on according to a plan designed by us 
and approved by the Federal Board, con- 
sisting of the Surgeon General, the Com- 
missioner of Education, and the Chief of 
the Children’s Bureau. Each state submits 
plans it deems best suited to its local prob- 
lems. 

Since of our 2,028,000 population, all but 
200,000 are native-born American, white 
people, and since practically one-half of 
these own their own homes, our problem 
differs from that of, say, the New Eng- 
land or the Southern States. The large 
principle, and the methods of carrying this 
principle into effect, which governs the 
Oklahoma plan is based upon what we 
consider a fundamental fact, i.e., that in 
the final analysis, the general standard 
of obstetric and pediatric practice in any 
community depends in a very large meas- 
ure upon the standards set by the physi- 
cians in that community. Therefore the 
chief contribution the Bureau of Mater- 
nity and Infancy can make to the cause 
of lowering the damage and the death rate 
among mothers, infants and the pre-school 
age child is to aid the physicians in set- 
ting this standard as high as is practically 
possible. To my way of thinking obstet- 
rics cannot be practiced by mail nor ped- 
iatrics over long distance. The people of 
any given community must depend in a 
very large measure upon the local physi- 
cians. Therefore, the better qualified the 
local men and the better the spirit of co- 





*Read before the Section on Obstetrics and Pedi- 
atrics, Annual Meeting, Oklahoma State Medical 
Association, Tulsa, May 12, 18, 14, 1925, 
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operation and sympathetic understanding 
between the individual patient and the phy- 
sician, the better the resultant service. The 
impression I have at this time, although it 
may be based upon too limited knowledge, 
is that there is considerable confusion 
in the minds of the lay public as regards 
the relative merits of physician and phy- 
sician, or method and method, and consid- 
erable distrust as to the physician’s motive. 
My further impression is that there is a 
mistaken idea on the part of the physician 
as to the layman’s desire for and capacity 
to sense the basic underlying principles of 
medical knowledge. The physician also 
seems to tend to under-estimate his own 
value to the community. The claims of the 
cultists, all of which circulate airily under 
the title of “Doctor”, conflict with those of 
the doctors of medicine and too often the 
doctors of medicine emphasize all too free- 
ly the few differences they have rather 
than the many, many points and princi- 
ples upon which they agree. The public, 
ignorant as it is of the barest fundamen- 
tals of the etiology of disease in the main, 
knows not where to turn for the relief it 
so sorely desires. On the whole the state 
over, it is my further impression that the 
general practitioners doing obstetrics are 
much better qualified to do more nearly 
correct obstetrics than one might be led 
to suppose from their practice and that as 
a whole they do not fully sense the fact 
that pediatrics is a specialty and that in- 
fant feeding properly taught by the gen- 
eral practitioner could be made the magic 
key that would open to him a large, lucra- 
tive practice in the general field, or per- 
haps later on to any of the specialties did 
he desire to limit his practice. 

There has been a tendency on the part 
of the younger practitioners entering upon 
a rural practice to permit their methods 
in obstetrics and pediatrics to be dictated 
by the lay people, totally ignorant as these 
lay people are of the fundamentals of mod- 
ern medicine, under the mistaken impres- 
sion that it were either that or failure. 

The following story illustrates this 
point: 

A certain doctor entered upon a rural 
practice here in the state some twelve or 
fifteen years ago. He had been educa- 
ted in one of the better medical colleges 
and so had been carefully trained in the 
principles of asepsis as this applies to ob- 
stetrics. He felt it would not be long until 
he would have a large obstetrical practice 
in view of the fact that he was the only 
young man so trained in his field. Soon 





after hanging out his shingle he was called 
to a confinement case. He took with him 
his sterile obstetric supplies, wore steril- 
ized rubber gloves and in other ways con- 
ducted the case to his own entire satisfac- 
tion. Later he was called on a second case 
which he cared for in the same manner 
with the same, to him, satisfactory results, 
After that he was called no more. His wife 
and babies needed bread. Something must 
be done. Finally one day a year or two later 
he swallowed his pride and sought the ad- 
vice of an older practitioner as to the-cause 
of his failure. The older man, after the 
manner of such, chuckled consolingly, and 
spoke as follows or with words to this ef- 
fect: “Yes, I know. You were doing your 
conscientious best but these people don’t 
appreciate proper care. What they want is 
to have these cases cared for as their moth- 
ers and grandmothers were cared for. That 
fellow Jones was telling me about how you 
took care of his wife. He said you were so 
afraid they didn’t have any clean sheets 
that you brought your own and were so 
darned afraid of getting your hands dir- 
ty that you wore rubber gloves.” 


And so even though our medical schools 
have been preaching and teaching correct 
obstetrics for years, the only lay people, 
as a whole, who have benefitted thereby 
have been the folks of the cities where the 
general average is usually much higher 
than in the country. The same practice 
that obtains in obstetrics can be noted in 
the pediatric field. For lo! these many 
years we have been laboring under the mis- 
taken impression that grandmothers and 
older women possessed some curious, mys- 
tic knowledge of proper baby care. Gen- 
eral practitioners of our father’s day were 
wont to opine that “some old lady” could 
treat that child better than he and younger 
men, though they cannot be blind to the in- 
correctness of this view, either lack in- 
terest to qualify in this most promising 
field, or the courage to face the grand- 
mother. In either event, the price paid is 
all out of proportion to the hardship im- 
posed upon the physician, if indeed it be a 
hardship, as last year in Oklahoma out of 
50,463 babies’ births reported 3;641 babies 
under one year of age died, not counting 
the 856 still-births reported. Since in many 
counties and in many localities in many 
more counties little attention is paid to re- 
porting either births or deaths, the above 
figures are known to be too small. 

An analysis of these figures reveals the 
following causes of infant deaths: 
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Premature birth and injury at birth... 1,062 
Still births 856 
Enteritis under two years. 790 
Diseases due to early infancy 559 





Congenital debility. 
Congenital malformation 
Lack of care. 5 

An analysis of maternal deaths reveals 
the fact that 152 were due to puerperal 
septicemia, 66 were due to puerperal hem- 
orrhage, 51 were due to accidents of preg- 
nancy (abortion, etc.), 16 were due to 
puerperal albuminuria, 11 were due to 
“other accidents of pregnancy” (operative 
deliveries, etc.), and 8 were due to “fol- 
lowing childbirth”’. 

This total of 301 also we know to be in- 
correctly small, as it is a well known fact 
that some physicians take advantage of 
any possibility to report such deaths under 
different heads or even neglect to report 
them at all. 

An analysis of the ten highest causes of 
death, as reported for 1924,emphasizes the 
grave responsibility resting upon the phy- 
sician who essays to practice obstetrics and 




















pediatrics. These figures are as follows: 
Diseases of the heart and blood vessels... 1,371 
Tuberculosis 1,287 
Premature birth and injury at birth... neh 062 
Pneumonia .............. rm Uiveters 
Apoplexy . = plaaehnaariamcneseieiiastnde Tn 
Chronic nephritis SSR TT CEM 
Still births — 856 
Enteritis under two ee 
Diseases due to early ery ~ pha 
Broncho pneuMonia .-—aanennnenerennene 497 

I <eichiesinieeedatiipetinasciesitil aes 


Deaths from all other ¢ causes combined 
as reported total only 7,900, making a 
grand total of 17,103. Five of the above 
causes of death, namely, deaths due to pre- 
maturity, still births, enteritis under two 
years, diseases due to early infancy and 
broncho-pneumonia are per se the direct 
problem of the obstetrician and pediatric- 
ian and it is not unreasonable to suppose 
that if every expectant mother were given 
a complete, thorough physicial examina- 
tion as early in her pregnancy as the con- 
dition were known, and that maladies 
revealed were properly treated, an appre- 
ciable decrease could be shown in the 
deaths due to four of the remaining five, 
namely : 

Diseases of the heart and arteries. 

Tuberculosis. 

Chronic nephritis and apoplexy. 

Furthermore, knowing the havoc pneu- 
monia, following influenza, plays with the 
pregnant woman, neither is it unreason- 
able to suppose that, with careful, periodic 
watchful prenatal care even this malady, 


oe 





the “Captain of the men of death,” might 
be partially put to rout. 

With the above facts, near facts and im- 
pressions to crystalize in tangible form our 
problem, the next step is to make a survey 
of our resources and to outline our plan of 
attack. 

First and foremost comes the physician, 
that most peculiar and lovable of all men, 
who, guided solely by a spirit of altruism, 
has, like Holmes’ “Chambered Nautilus,” 
built for himself in successive ages more 
“stately mansions” (of the sort that can’t 
be taxed to build good roads) until now he 
is far removed from that time when a 
dried gourd and a few pebbles, teeth or 
bits of bone represented his total material 
armamentarium. His history traced 
through his successive “mansions” fur- 
nishes one of the most inspiring, human, 
heroic themes that can be written. He has 
made mistakes individually and collective- 
ly, he is still making mistakes—though in 
much reduced number—and he probably 
will continue to make some mistakes until 
the millennium. But his heart is in the 
right place and his feet on the right track. 
And of all physicians in the United States 
of today, I honestly believe there are none 
more filled with the spirit of love for his 
fellow men, sincerity of his efforts, gener- 
osity of his service, and patience with his 
public than are our doctors in Oklahoma. 
True it is that there are some few excep- 
tions that have brought forth unfortunate 
results—some laughable, some tragic, some 
petty, some regrettable; for instance | 
have in mind a physician in a certain part 
of the State whom I had recommended 
highly to a certain patient who had sought 
my advice for what one would be lead to 
believe from casual observation was an 
exophthalmic goitre. I ask her if she had 
had a thorough physical examination and 
when she said she had not, inquired why 
she did not have doctor-so-and-so make 
this examination, adding that he impressed 
me, as I watched him work with the child- 
ren, as being quite competent to give her 
an intelligent examination. “What,” she 
said, “him! why he has been doctoring me 
for five years for change of life. I have 
had two babies in that time.” 


There is the other physician who evi- 
dently had used pituitrin inadvisedly with 
a breech presentation, without having pre- 
viously diagnosed the presentation nor 
taken into account any of the existing con- 
ditions. There is the very occasional local 
physician who, when asked to examine the 
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pre-school age children at some Child 
Health Conference, seeks to feather his 
own nest by inviting the mother to bring 
her child to him for the correction of de- 
fects rather than magnanimously follow- 
ing out the request of the Bureau to refer 
all children back to their own physicians. 
An act of this sort, by the way, I can truth- 
fully say is seldom attempted as, on the 
very face of it, can be seen nothing but 
chagrin and disappointment for the unwise 
seeker after practice as most mothers 
bring their children to these conferences 
because they desire an unbiased, honest 
diagnosis, and can one blame them if they 
surmise that the diagnosis might be color- 
ed by the possibility of a fee? In still a 
few other instances it would appear that, 
hounded on by an unsympathetic money- 
mad public that considers the dollar sign 
the symbol of success, some physicians are 
guided in their choice of treatment more 
by the size of the fee obtainable than the 
relative merits of the various methods of 
cure applicable. 

Taken as a whole, however, the medical 
profession is just as altruistic, just as sin- 
cere, just as industrious, and a whole lot 
more efficient—thanks to the work and 
the studies and the sacrifices of the physi- 
cians of the past—as their predecessors. 
But now about the number and their dis- 
tribution, and such matters. 

A survey, which I now have under way, 
would indicate that Oklahoma has approxi- 
mately 1900 physicians, ranging in num- 
bers per county from one in Cimarron to 
173 in Tulsa. The average age of these 
men varies from 44 in Tulsa county to 59 
in Ellis. The average age of those in Okla- 
homa City is 45 years; in the City of Tulsa 
43; that for the rural sections of the 
United Sates as a whole, acocrding to Dr. 
Pusey, is 52. Boston’s is 44. We were able 
to secure ages of 1800 of the 1900. These 
are grouped as follows: 


Between 20 and 30... . BB 
Between 30 and 40... 262 
Between 40 and 50... 594 
Between 50 and 60... 621 
Between 60 and 70... 240 
Between 70 and 80... 54 
Between 80 and 90... 6 

I hidtdctedéte daetiabed 1800 


Since my survey is not complete, it is 
impossible to say at this time whether or 
not the distribution is advisable. With 


good roads gradually growing better and 








the automobile, many families are much 
closer in point of time to their physician 
than they were a few years ago, even 
though at that time most every village 
supported one doctor, a thing that is now 
not true. 

An analysis of our State shows that of 
our 2,028,000 population, 1,489,700 may 
be considered rural; that is, that many 
people live on farms, in villages or in towns 
of less than 2,500 population. Approxi- 
mately 1000 of our physicians live in rural 
communities but it is estimated over the 
United States as a whole that one-fourth 
of the rural population is cared or by city 
physicians. Therefore, each doctor must 
treat 1355 persons whereas each city phy- 
sician has only 750. 

Incidentally it may be of interest to you 
to know that the State numbers approxi- 
mately 108 osteopaths and 290 chiroprac- 
tors. 

Although it would appear that adequate 
medical care is wanting in some communi- 
ties, still, as compared with competent 
nursing care, it seems plethoric. Outside 
the cities the skilled graduate nurse is 
practically an unknown quantity. Some of 
the smaller hospitals are even supervised 
by under-graduate or practical nurses. An 
occasional professed mid-wife is found but 
it would appear that in many of the more 
sparely settled counties, the obliging neigh- 
bor or the mother’s mother performs the 
mid-wife’s duties. 

As scarce as are the competent nurses 
for private duty, the competent Public 
Health Nurse is still even more so. The 
entire number in the State does not exceed 
50, with the majority of these in Tulsa and 
Oklahoma City. This number also in- 
cludes the half dozen I have with me. 

Right here may I define my idea of a 
competent Public Health Nurse. I am in 
serious need of some and you may aid me. 
She must be drilled in the fundamentals, 
with not less than a high-school education, 
preferably a University Degree, a gradu- 
ate from a reputable hospital, and schooled 
in public health nursing. She must pos- 
sess tact, a sense of humor, an innate sym- 
pathy and love for humanity, and a plastic 
mind. She must be patient, tolerant, sin- 
cere. She must possess personality and 
have the right attitude towards the ethics 
of her profession. She must not essay the 
role of physician. Her own health should 
be good. In fact, if possible, she should 
possess brains, beauty and brawn and of 
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these three I place brains and beauty— 
beauty of character—foremost. A public 
health nurse is not a government mule and 
will never fill the place she is supposed to 
fill so long as she is chosen solely with an 
eye to her capacity to stand fatigue. 


As regards hospitalization for maternity 
cases, the American Legion Hospital at 
Norman, is so far as I know, the one hos- 
pital in the State that has prepared for 
maternity work on a sale commensurate 
with its preparations for surgery. If the 
statement I heard made by a prominent 
surgeon in southwestern Oklahoma is cor- 
rect, to-wit, that a very large per cent of 
surgical work is necessitated by bad obste- 
trics, the men responsible for the construc- 
tion of the Normal Hospital certainly must 
be on the right track. 


ce * ~ ~ a + 

And now about our plans of the past 
and our plans for the future. The plan for 
the past year was devised chiefly to save 
the life of the Bureau. A year ago, after 
a careful thinking through of the problems 
presenting themselves, it was decided that 
unless some plan were adopted that would 
advertise the purpose of the Bureau to the 
greatest number of people in the shortest 
possible space of time using the best pos- 
sible program that could be worked out 
for such superficial treatment, the Legis- 
lature just closed would in all probability 
lop off the entire Bureau as a useless and 
unwarranted extravagance. The relative 
merits of a broad superficial program 
were compared with those of a small in- 
tensive one and certain criticisms expected 
when the former was adopted. To our 
pleasant surprise we have found our public 
very kind. The criticisms that have been 
made are few indeed compared to what we 
expected and practically all have been just- 
ly made or were based upon misunder- 
standings. 

Briefly speaking, through the future 
program we hope to reach the expectant 
mothers, through the pre-natal and post- 
natal letters, through talks, mother-child 
classes, pre-natal conferences, personal vis- 
itation, and through the health centers ; the 
potential mothers through the schools, 
Junior and Senior high and the higher 
schools, and the pre-school age children, 
through the Child Health Conferences. We 
have found the individual isolated mother 
is best reached through the series of pre- 
natal and post-natal letters, with which 
most of you are familiar. These letters 





are based upon those used in Massachu- 
setts, but have been revised to better cover 
conditions in Oklahoma. Each letter is ac- 
companied by pamphlets and other helps. 
Three of these, namely “Pre-Natal Care”, 
“Child Care” and “Infant Care” are 
Federal Bulletins. The other pamphlets, 
such as “Baby’s Bed”, the “Baby’s Bath”, 
“Dental Hygiene for Mother and Child”, 
“The Mother-To-Be”, “The Clock, the 
Scales and the Baby”, “Maternity Cloth- 
ing’’, “The Infant’s Layette”, “Bottle Feed- 
ing”, “The Confinement Room and the 
Sterile Obstetric Package” and the folder, 
“Hush, The Unborn Baby Speaks”, also the 
Mother’s Diet Chart and the diet charts for 
the normal breast-fed baby were all writ- 
ten or compiled by myself and are based 
upon my own experience in practicing 
pediatrics and obstetrics in Oklahoma. 
This series of letters, with supplementary 
information, and also a layette pattern, 
seems to bring real joy to the mothers. To 
the less sophisticated they are prized as 
personal greetings and an expression of 
human interest in the recipient’s ordeal 
and to the college woman as intelligent re- 
minders to do the things she knows should 
be done at the time she should do them. 


If you have not yet read the pamphlets 
written or compiled by myself I would ap- 
preciate your doing so that you might ad- 
vise me of corrections, deletions or addi- 
tions you consider should be made in the 
next issue. 

The Director and the staff of nurses 
take advantage of as many opportunities 
as time will permit to talk to Mothers’ 
Clubs, Farm Women’s Ciubs, Schools, etc. 

The Mother-Child classes will be ready 
to offer to the public by July. The purpose 
of these is to emphasize the need of the 
heartiest cooperation of the patient with 
the physician in an effort to lower the high 
death rate from still births, prematurity, 
etc. Each demonstration, which demon- 
stration will be given by the nurse, will be 
preceded by a brief lecture on an appro- 
priate topic given by the local doctor if one 
is available. All the data, including sta- 
tistics, will be furnished the doctor from 
the Bureau so the teaching will be uni- 
form and the local physician relieved of 
any criticism of a desire to “toot his own 
horn.” Following is a list of the lectures: 
Section A. PREPARATION FOR MOTH- 

ERHOOD. 

1. The Importance of Physical Exam- 

ination. 
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. The Danger Signals of Pregnancy. 

. Food for the Expectant and Nursing 
Mother. 

. Preparation for Confinement. 

. The Confinement. 
. The First Care of the Baby. 


Section B. CARE OF THE CHILD. 
. Routine Day of a Well Baby. 
. Breast-Fed Baby—His First Year. 
. Bottle Feeding. 
. Common Contagious Diseases of 

Childhood. 

. Posture Development. 
. Dental Hygiene. 

As mentioned above each lecture will be 
followed by an appropriate demonstration. 
e. g., No. 1, 

(a) Draping the patient for a full 
physical examination. 

(b) A prenatal examination, includ- 
ing taking the temperature, counting the 
pulse, making a blood pressure reading 
and testing the urine for albumin. 

The second lecture will be followed by a 
demonstration of the actual foods, grouped 
to form a balanced ration ; maternity cloth- 
ing by a full set of maternity clothing, etc. 

The Child Care Classes for the young 
girls, are based upon the project outlined 
in Home Economics Bulletin No. 2 in the 
course in Child Care which is now a regu- 
lar part of the Junior and Senior High 
School Curriculum in the Public Schools 
of Oklahoma. This project is as follows: 

“Given a cross baby in the home, how 
can sister best aid mother to care for 
it?” The six lessons and demonstrations 
will cover the following: 


1. The Baby’s Layette. 

2. The Baby’s Bath. 

3. The Baby’s Routine Day. 

4. Supplementary Food for the Normal 

Breast-Fed Baby to one year. 

5. Bottle Feeding. 

6. What to Do Till the Doctor Comes. 

The child health conferences at which 
children of pre-school age are weighed, 
measured and examined, will continue as 
an educational feature, the intention being 
to gradually train the public to utilize their 
own family physicians for the periodic 
examinations of the youngsters and pay 
them for the service. There will always 
remain a small number in every commun- 
ity unable to pay. These could be cared for 
in conferences. The conferences held the 
past year have been quite illuminating. In 





the haste with which these were organized, 
no special time could be given to the selec- 
tion of the children, though in each in- 
stance the local papers, if any, carried the 
announcement that although all children 
under pre-schol age were welcome if not 
suffering from some acute illness, the mal- 
nourished and otherwise defective were 
preferred. In the final analysis the charac- 
ter of the children brought depended upon 
the point of view of the local women spon- 
soring the conferences. These varied from 
the prize one held in the little town of 
Choctaw, where the children brought av- 
eraged eight defects to the child, with no 
child having less than four, to another 
held in one of the best towns of the state 
where, I have been told, some of the moth- 
ers sent their babies with the maid and 
the chauffeur in the family limousine while 
the mothers played bridge ; this later state- 
ment is probably an exaggeration. No care- 
ful, detailed study has yet been made of 
the data secured at these conferences but 
it seems that considerable disagreement 
exists among the examiners as to what con- 
stitutes a normal, pre-school age child. One 
physician leans heavily towards diseased 
tonsils, another to knock knee, another to 
bow legs—still another to prominent ab- 
domen, and yet another would check up a 
whole flock of winged scapula. Just what is 
phimosis does not seem to be clear and flat- 
foot is a poser. , 

The average diet of the farmer’s child 
seems to be bread, meat and potatoes, with 
lots and lots of gravy; that of the town 
child, sweets in abundance with extra help- 
ings of candy in between meals. Eagle 
Brand babies are very common in some 
communities and wholly unknown in 
others. Such follow-up work as we have 
done shows marked improved hygienic care 
in practically all of the children followed. 
The number of corrections requiring a phy- 
sician’s, dentist’s or oculist’s attention 
usually varied directly with the financial 
standing of the parents. In some instances 
this was high, in others low. 

And now a word about the Health Cen- 
ters: The activities suggested forthe 
health centers at Woodward and Alva in- 
cluded the following: 

1. Pre-school Age Surveys. 

2. Child Health Conferences. 

8. Child Care Classes in the Schools. 
4. Mother-Child Classes for Adults. 

The pre-school age survey, besides get- 
ting a store of valuable information as re- 
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gards the number of children in the var- 
ious groups under school age, their nat- 
tionality, whether or not the birth had been 
registered, whether they were attended by 
a doctor, mid-wife or other attendant at 
birth, whether or not they had some means 
of reaching the health center for examina- 
tion, etc., served to interest the local wo- 
men of the community in child life in gen- 
eral as much information not asked for is 
obtained that arouses the human interest 
of those good women. 

Both Woodward and Alva are doing a 
splendid piece of work along these lines; 
the local doctors in both instances have 
given generously of their time in making 
the examinations. The number of correc- 
tions of defects, I am told, is high. 

When one stops to consider that in Ok- 
lahoma we have approximately 444,000 
families, averaging 4.6 persons per family, 
therefore, aproximately only 96,000 mar- 
ried women, afd that last year 50,463 
births were reported, the tremendous in- 
fluence the obstetricians and the pedia- 
tricians might play in the future history of 
the state becomes apparent. This influence 
is not confined merely to the saving of 
life, but extends in every direction into the 
social, economic and moral life of the com- 
monwealth. The point I am trying to make 
is best summed up in a quotation taken 
from the report of F. Truby King, the 
Director of the Child Welfare Bureau of 
New Zealand for the year 1923, to-wit: 

“If women in general were rendered 
more fit for maternity, if instrumental de- 
liveries were eliminated as far as possible, 
if infants were nourished by their moth- 
ers, and boys and girls were given a ra- 
tional education, the main supplies of pop- 
ulation for our asylums, hospitals, benev- 
olent institutions, jails and slums would be 
cut off at the sources. Further, I do not 
hesitate to say that a very remarkable im- 
provement would take place in the physi- 
cal, mental and moral condition of the 
whole community.” 


PRINCIPLES IN THE MANAGEMENT 
OF TOXIC GOITRE* 


MARVIN E. Stout, M.D. 
OKLAHOMA CITY 





It is my opinion that the various types 
of goitre may be considered as varying de- 





*Read before the Section on Surgery and Gynecol- 
ogy, Annual Meeting, Oklahoma State Medical Asso- 
ciation, Tulsa, May 12, 13, 14, 1925. 





grees of the same or similiar processes. All 
goitres are toxic, or potentially so. It is a 
matter of degree only. The patient may be 
rapidly or slowly poisoned to death. 


In considering the management of goitre 
it is not necesarily essential to make a dif- 
ferential diagnosis as to type, however de- 
sirable this refinement is from a scientific 
or prognostic viewpoint. The factors con- 
cerning us most are the same, whether we 
are dealing with the so-called toxic adeno- 
ma, exophthalmic, or colloid goitre. What 
we are interested in is the degree of tox- 
emia, and the effect it is producing on dis- 
tal vital organs. 


For the sake of simplicity, we may class 
all goitre under one combined title, and 
consider them wholly from the degree of 
toxemia. It is well known that the size and 
appearance of the gland bears practically 
no relation to the condition of the patient. 
In many of the most toxic cases, it is dif- 
ficult to recognize any great change in the 
thyroid, while we have all seen many large 
colloid glands which were producing but 
very slight symptoms. 


It is the amount of toxic material secre- 
ted that accounts for the symptoms, re- 
gardless of the size of the gland, or the 
type of the goitre. The pathological symp- 
toms are due in reality to a physiological 
hyperactivity of the secreting properties of 
the gland, rather than to any degenerating, 
anatomical or infectious condition. Just 
what causes this condition we are as yet 
unable to say. But the physiological ef- 
fect of the secreted thyrotoxine is about 
as well understood as that of any of our 
common drugs. It stimulates the potential 
energies, and produces a hyperactivity of 
all the functions of the body. 


The first noticeable effect seems to be on 
the nervous system. All goitre patients 
complain of being nervous. This is an in- 
definite term, but is always present. It may 
exist in any degree, from being a little 
over-alert and “easily upset’’, to one of ex- 
treme excitability. Sometimes there is a 
slight tremor. And in the advanced stages 
there may be more or less mental instabil- 
ity. 

The metabolic rate is increased. Every 
human cell is over-worked, causing it to re- 
quire an excess of fuel, and to produce an 
increase in waste products. The heart is 
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over-stimulated. It beats faster and harder 
than normal, and is increased by the slight- 
est exertion or excitement. 

There is a great loss of strength. These 
patients are ambitious to work, but are 
unable to sustain either physical or mental 
efforts for any period of time. Usually 
they have a good appetite and think they 
should be gaining in strength, but they are 
actually losing. 

However, it is not essential to have all 
the symptoms present, to arrive at a diag- 
nosis of goitre. Many of them are ad- 
vanced symptoms and only occur late in the 
disease. Nervousness, rapid heart, loss of 
strength and lack of endurance, should be 
indication sufficient to lead to a careful 
study of the function of the thyroid. And, 
if no other cause can be found to account 
for the symptoms, at least a tentative diag- 
nosis of Thyrotoxicosis may be entertained. 
However, practically all goitres coming un- 
der our observation at the present time 
have carried well developed symptoms for 
an indefinite period. Just as formerly, a 
tuberculous patient had to have the bug in 
his sputum, and appendicitis went to pus 
formation before they were seriously con- 
sidered, so do we wait today for advanced 
lesions of goitre, before we consider sur- 


gery. 

Statistics show that an exophthalmic 
goitre usually goes ten years beore it is 
operated, and that the severe toxic symp- 
toms are present eighteen months prior to 
operation. While the adenomata go ap- 
proximately thirteen years, and severe 
symptoms are present about two years; 
this type being less active in developing 
the toxic features. 

The toxic symptoms appear in cycles of 
from a few months to as many years. When 
the gland takes on a little hyperactivity 
an excess amount of secretion is poured 
into the circulation, thereby increasing all 
the symptoms for a period. Then it auto- 
matically subsides, but never completely 
returning to normal. Every cycle of hyper- 
throidism through which a patient passes, 
renders permanent damage to the heart, 
liver, kidneys, and nervous system, mak- 
ing him a poorer surgical risk. Conse- 
quently, every month that we may shorten 
this period of toxemia, the likelihod for 
a cure is just that much more certain. 
In other words, the sooner we recognize 
a goitre, and institute surgical treatment, 
the greater per cent of satisfactory cures 
we will have. 





The best medical opinions of today class 
goitre as a surgical condition, just as much 
so as appendicitis. However, this does not © 
mean that it should be operated upon as 
soon as it comes under our observation. In 
fact the reverse is usually true in these 
days of late recognition. 

Some fifteen years ago, when I began 
my surgical observations, the great major- 
ity of our appendicitis cases had gone to 
peritonitis before they reached us, and our 
chief concern was in the management of 
the secondary peritonitis, rather than the 
primary appendicitis. Fortunately, this is 
no longer true, except in a few small areas 
where the medical profession has failed to 
keep abreast with the times. But our goitre 
cases must still be divided into an ad- 
vanced, neglected group with visceral de- 
generation, and the early or mild cases 
that have not reached this stage of in- 
volvement. Here, as in appendicits, the 
management of the early cases is simple. 
They are operated early. The mortality is 
very low, and the resuits are uniformly 
good. While the neglected cases test our 
ingenuity to the utmost in directing them 
to a safe operable stage. Carrying them 
through the multiple surgical procedures, 
until the gland is finally removed, and 
the patient has passed through a long ted- 
ious course of convalescence. 


More and more surgeons are realizing 
the importance of the pre-operative and 
post-operative care in these advanced 
cases, and until we fully realize the fact 
that the preparation and the after cure 
of the patient is of as much importance 
as the technical steps of the operation it- 
self, cur mortality and morbidity will be 
so unfavorable that our patients will just- 
ly continue to consider surgery only as a 
last resort, and we will have great diffi- 
culiy in educating them to the benefi= of 
early operation. 

Many times, nowadays, the disease is so 
far advanced before the patient seeks sur- 
gical relief that they are unable to under- 
go even the slightest operative procedures. 
Therefore, we are called upon to seek 
other means by which we can lessen the 
degree of toxemia, before resorting to aliy 
form of surgical endeavor. 

Of the remedies in use for this, the 
most essential one is absolute rest in bed. 
Just now we hear a great deal about iodine 
in the form of Lugals solution, and no 
doubt there is much good to come from it. 
However, its use is more valuable in the 
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prevention of the immediate post-operative 
reaction than in the preparation of these 
advanced cases of visceral degeneration, 
where we know it will require months and 
months of care and preparation to bring 
them to surgery. Nevertheless, it may be 
of benefit even in this class of cases. But, 
it must be remembered that iodine is ca- 
pable of producing harm, and it should be 
administered with extreme care. And it 
should never be considered other than as 
a palliative remedy, and not a cure. 

Radium and X-ray are the most effec- 
tive and least harmful remedies we have 
in reducing the secretive powers of the 
gland, and I think it should be made use of 
as a preparatory agent in the preparation 
of every advanced case of thyrotoxicosis, 
and we will do well to administer two or 
three treatments and await results in those 
cases which we think might stand surgery, 
but where there exists an element of doubt. 

The first strictly surgical procedure that 
should be resorted to in all cases of ad- 
vanced thyrotoxicosis, is the ligation of 
one of the superior poles. This not only 
lessens the secretions, but it serves as a 
check on the patient’s reaction to surgery. 
The amount of reaction provoked should 
determine whether we ligate the other pole, 
and await further improvement, or pro- 
ceed with the removal of the gland within 
a short time. 

The injection of boiling water and quin- 
ine solution are fully useful as adjuncts, 
and have been advocated as cures. But it 
has been very satisfactorily proven that 
they are of only temporary value, in so far 
as they destroy local areas, thereby les- 
sening the secretions. But sooner or later 
the gland regenerates and again becomes 
toxic. The facts are, that most of the pal- 
liative remedies have been advocated from 
time to times as cures. But this has served 
only to confuse the minds of the profession 
and laity, alike, and has been largely re- 
sponsible for the delay in accepting early 
surgery. So, we prefer to class all remedies 
as adjuncts, and limit their use to aids in 
lessening the secretions in neglected cases, 
to make for safer surgery. 

No patient should be rejected on account 
of advanced symptoms, since many appar- 
ently hopeless cases are brought to a fairly 
safe operative stage by judicious manage- 
ment and judicious surgery. That is, by 
calling into play all the simpler remedies 
for reducing the toxemia, and eventually 
removing the gland as expeditiously as pos- 





sible, under a light nitrous oxide-oxygen 
anaesthesia. 

It is to be hoped the time is not very far 
distant when these cases will be recognized 
and operated early, before terminal symp- 
toms appear, just as we are fast stamping 
out peritonitis by operating our appendi- 
ces early. Terry says, “That the treatment 
of toxic goitre should be to remove it be- 
fore it becomes toxic,” and if this paper 
conveys the thought the writer wishes to 
impress, it will bear its part in stimulating 
a better understanding of the benefits to 
be derived by early thyroid surgery. 

NERVOUS MECHANISM OF 
DIGESTION* 


ARTHUR W. WHITE, A.M., M.D., F.A.C.P. 
OKLAHOMA CITY 





There is an old saying that Dyspepsia 
begins in the head. This suggestion of a 
distant soure of manifest symptomatology, 
1 fear, is sometimes forgotten. Structural 
changes are sometimes the result rather 
than the cause of disease nor must we for- 
get that what we have been pleased to call 
functional disease may have an unrecog:- 
nized structural basis though not lying in 
the organ producing the evidence. Diges- 
tive disturbances without demonstrable lo- 
cal pathology are very common, occurring 
either as an annoying complication of a 
manifest disease elsewhere in the body or 
in an aparently otherwise healthy individ- 
ual. The intimate relation of the organs 
through the sympathetic system (or 
Splanchnics) in one direction and the va- 
gus in the other is for the most part re- 
sponsible for this. 

The innervation of the stomach and pan- 
creas is practically identical so far as the 
extrinsic source lies. The intrinsic source 
in the stomach is from “Auerbachs” Plexes 
(in this we are not so much interested, in 
this paper, except to state that) this sys- 
tem of nerves supplies the lower end of the 
oesophagus, the stomach and the intestinal 
tract and is responsible for a unity or se- 
quence of action of these three organs and 
produces peristalsis under certain condi- 
tions described and referred to by Canno.a 
as the Myenteric reflex. 

The Myenteric reflex is the production 
of a zone or ring of contraction at a given 





*Read before the Section on General Medicine, Neu- 
rology, Pathology and Radiology, Annual Meeting, 
Oklahoma State Medical Association, Tulsa, May 12, 
13, 14, 1926, 











99 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 








point, usually just proximal to the pylorus, 
with a relaxation of the muscles and a con- 
sequent ballooning below that point, there 
being a state of tonus, above this ring in 
direct relation to the intragastric pressure. 
By this means peristalsis is established. 
This is of the utmost importance, not only 
from the standpoint of digestion but for 
the consideration of symptoms when the 
stomach is acting out of harmony. 

It has been experimentally shown that 
the vagi produce tonus in the stomach as 
in the esophagus, this together with the in- 
tragastric pressure brought about by the 
presence of food makes possible the myen- 
teric reflex. After this condition is estab- 
lished it may continue for a time even 
though the vagus influence be dismissed, 
as has been shown by Frank in severing 
the vagi. 

The cardiac end of the stomach receives 
an inhibitory stimulus from the vagus, 
that is, the fundus of the stomach is re- 
laxed to admit food, however, the motor 
inhibition of the stomach generally comes 
from the sympathetic system or (Splan- 
chnics) having the opposite effect of the 
vagus, If these sympathetic nerves are 
cut with the vagus the stomach is able 
by its automatic action to continue its mo- 
tor function for a time. If either the one 
or the other set be severed, the other being 
left, the motor function is much more em- 
barassed. 

Two very interesting facts are thus dem- 
onstrated that the over stimulation or 
crippling of the vagus or sympathetic pro- 
duces a definite digestive disturbance as to 
motility, also it enlightens us as to the 
gastric disturbance in abdominal irrita- 
tion. 

Several years ago Schiff was able to cut 
both vagi (in a dog) below the diaphragm 
without fatality. Following this Haiden- 
hain Jurgens, Pavlov and others carried 
on some extensive studies on vagus influ- 
ence on the gastric glands. It was found 
that severing both vagi below the recurrent 
laryngeal branches produced a definite ef- 
ect on the gastric as well as the pancreatic 
secretion. Before severance and following a 
cessation of feeding the secretion, especial- 
ly in the stomach gradually diminished to 
return on resumption of feeding. After cut- 
ting the nerves, as referred to, the secre- 
tion stopped almost immediately, when the 
section of the nerve was done in this man- 
ner no disturbance of the heart’s action or 
respiration was observed and no evidence 











of discomfort on the part of the subject so 
there can be no question as to the secretory 
effect of the vagus on the gastric glands, 
further, stimulating the cut end of the dis- 
tal portion of the nerve brought about a 
flow of gastric juice as did feeding without 
stimulation of the nerve, but in neither 
case was the secretion equal to the amount 
produced by the two combined and too the 
proteolytic power of the gastric juice re- 
mained the same in either circumstances 
and irrespective of the amount secreted, 
demonstrating two things, that the vagus 
carries true secretory nerve fibres and not 
merely vaso-motor fibres and further that 
the vagus is not the only source of secre- 
tory stimulus. As to the pancreas, Kutre- 
viskii found that stimulation of the sympa- 
thetic with induced current produced a 
slight secretion for a few minutes only, 
while stimulation mechanically brought 
forth, in a few seconds, a copious secretion 
which means probably that the sympa- 
thetic carries both vaso-contrictors and 
secretory fibres: Frank and Poplaskii 
working separately were able to separate 
fibres in the vagus having a stimulating 
action and others having an inhibitory ac- 
tion on the secretory glands of the pan- 
creas. This however was not manifest in 
either bundle of fibres except when the 
duodenum was filled with Hydrochloric 
acid, proving beyond question that the 
most pronounced influence of pancreatic 
secretion comes from the stomach on the 
action of the H.C.L. glands. Hence it is ev- 
ident that the vagus and sympathetic have 
a definite control over the gastric motility 
and that the sympathetic nerves carry 
vaso-motors and that secretory fibres run 
in both the sympathetic and vagus to both 
stomach and pancreas. 

The position of certain plexuses in the 
abdomen, more or less independent in their 
make up, are quite important. 


The coeliac is made up of branches from 
the external spinal nerve roots from the 
ninth dorsal to the fourth lumbar and con- 
nected with the vagus. The flexus is on 
a level with the ninth rib near the median 
line, in the epigastrium. It is intimately 
connected with three other plexuses of 
particular importance the ileocolic plexus 
lying in the angle between the ileum and 
the czcum, the plexus mesentericus super- 
ior lying usually over the bifurcation of 
the aorta and the plexus mesentericus ly- 
ing on the left side and corresponding to 
the McBurney point on the right. 
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It is important to remember that by 
means of the close relationship between 
these plexuses by nerve connection or anas- 
tomosis, evidence, as well as definite dis- 
turbance is transmitted from one organ in 
the abdomen to another. When we remem- 
ber too that the vagus sends out branches 
to both the stomach (through the Epigas- 
tric plexes) and the intestines and further 
that the motility of the colon and stomach 
both depend on Auerbachs plexes we 
readily see how a motor disturbance of one 
produces a like disturbance of the other 
and why intestinal disturbance produces 
secretory disturbances of the stomach. 

DETAILED NERVE SUPPLY OF STOMACH. 

As early as 1852 Bidder and Schmidt 
observed that the mere sight of food calls 
forth a secretion of gastric juice in a dog. 
Recently Richet in his observations on a 
patient with a gastrostomy for a malig- 
nant obstruction of the oesophagus found 
an increase in gastric secretions on food, 
of certain types, being taken into the 
mouth. Pavlov was able to demonstrate 
this fact in detail with his wsophagoto- 
mized dogs, determining the variations in 
amounts of secretion for different types 
of foods and also that there is a variation 
in the proteolytic power of secretion for 
different foods. He found, too, that the 
sight and taste of food brings about, on 
the average, the secretion of approximate- 
ly 35 per cent sufficient juice for the diges- 
tion of the particular food. Thus it is 
evident that because of this intricate me- 
chanism the nervous system in general as 
well as any particular sort of irritation to 
the nervous system can influence the work 
of the digestive glands in the most diverse 
ways, also that the ailmentary tract is 
endowed with no more general excitability, 
that is, it does not respond indifferently to 
every conceivable agency, but responds 
only to special conditions, varing in its 
different parts, because the vagus and 
sympathetic so markedly control the gas- 
tric and pancreatic functions and are so 
intimately associated with other organs it 
is not difficult to understand that in the 
first place definite gastric disease may 
have its origin as a perverted physiological 
function and due to disturbance pathologic 
or otherwise in the nervous system or a 
distant organ, second, that gastric disease 
may reversely originate disease in other 
parts of the body and third, that symptoms 
referrable to the stomach may be the evi- 
dence merely of disease in another organ 





and vice versa. For example, in a vago- 
tonic condition we find gastric hyperacid- 
ity brady-cardia, asthma, respiratory 
arythmia, sluggish bowel action and a high 
sugar tolerance. On the other hand the 
smypatheticotonic individuals have a 
rather rapid heart, a poor gastric secretion 
and are particularly sensitive to organo- 
therapy. 

lt is obvious then that in the examina- 
tion of a patient complaining of a stomach 
condition that a very careful study of the 
patient is essential and that the history 
and smyptomatology in detail is most im- 
portant in order to determine the possible 
influence or effect of other than digestive 
conditions, that in no disease of the body 
is the stomach to be neglected not only to 
the benefit of the patient for the disease 
in hand but for the future protection of 
the patient, and lastly it is very important 
that every case of digestive disorder be 
thoroughly investigated however trival, 
not only to determine whether it be func- 
tional or pathologic but because by reason- 
ing “backward” we are often able to detect 
other important conditions by the charac- 
ter of the digestive disturbance. 

There has always been considerable ar- 
gument as to whether pain or discomfort 
is in an organ itself or is referred from 
some distant point along the nerves, that 
is whether pain is physiological with or 
without a pathological basis. Certainly 
it is plain considering the nervous mech- 
anism how we may and do get pain and 
other disturbances in one organ when an- 
other is diseased, e. g., the beginning of 
peristalsis in the ascending colon is similar 
to that of the stomach (the myenteric re- 
flex and produced by the same system, 
Auerbach’s plexus) hence the disturbance 
of motility in the czecum, as occurs in ap- 
pendicitis, must disturb the function of the 
stomach in like manner with pain in the 
epigastrium and vomiting resulting, the 
degree of vomiting depending on the 
amount of intra-gastric pressure at the 
time of the attack. 

Too because secretory nerves to the pan- 
creas and stomach are in the vagus we 
may understand the phenomenon of gly- 
cosuria in some cases and in others gastric 
hypersecretion and chemical distress sim- 
ulating gastric ulcer in Thyro toxicosis, 
due to the irritating action of the thyroid 
condition on the vagus. 

Gastric distress or pain, therefore must 
never be considered lightly and the diag- 
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nosis of “a little dyspepsia” must never 
be made as the evidence of disturbance 
though slight (due to a low pain threshold) 
may mean serious disease in the stomach 
or at some distant point. 


‘= 





CORRESPONDENCE—STATE INDUS- 
TRIAL INSURANCE PRACTICE 


Sand Springs, Okla., March 20, 1926. 


Claude Thompson, M.D., Secretary, 
Oklahoma State Medical Association, 
Muskogee, Oklahoma. 

Dear Dr. Thompson: 

After reading Dr. McBride’s letter in the 
March issue of The Journal we feel that 
there are many physicians who can heart- 
ily agree that it is time for the Oklahoma 
State Medical Association to appoint a 
standing committee on State Industrial 
Medicine and Surgery. Just recently we 
had a case with two fractured bones sent 
to us for treatment; he was taken to our 
local hospital. The Insurance Company 
sent an ambulance out with orders that he 
must go to another hospital and we must 
turn him over to their doctors or they 
would not pay the bills. We went on with 
case—will render bill and if they refuse 
to pay will put the matter up to the State 
Industrial Commissioner. 

There surely shouldbe some provision 
for the patient to have his family physi- 
cian and be cared for in the local hospital 
if he desires. 

Our opinion is that some of the physi- 
cias are largely to blame for this situation, 
especially surgeons who have charge of 
hospitals and are chief surgeons for cer- 
tain insurance companies. 

It is time for our State Association to 
do something, so that we may know just 
how to act when these cases arise. 

Yours very truly, 
C. E. Calhoun, M.D., 
B. J. Davis, M.D. 


Shawnee, Okla., March 27, 1926. 
Dr. Claude Thompson, Secretary, 
Oklahoma State Medical Association, 
Muskogee, Oklahoma. 

Dear Doctor: I have just read with in- 
terest the letter of Dr. Earle D. McBride 
about Industrial Insurance. His com- 
plaints of bills reduced and patients sent 
to an appointee of the Company are well 
founded and should be read by every Doc- 
tor in the State. When he states that the 





Insurance Agents “disregard the princi- 
ples of ethics with which medical men 
govern their professional actions,” he 
should have added that the Doctors who 
have taken the contracts have also disre- 
garded these same principles. There is 
this difference: The insurance agent has 
only one thing to look after—to run his 
business with the smallest expense; while 
every doctor who is a member of a County 
Medical Society has pledged his word that 
he will abide by the constitution of the A. 
M. A. 
The Constitution of the A. M. A., Sec. 
2, page 19, Principles of Medical Ethics 
of the A. M. A., reads as follows: “It is 
unprofessional for a physician to dispose 
of his services under conditions that make 
it impossible to render adequate service to 
his patient or which interfere with reason- 
able competition among physicians of a 
community. To do this is detrimental to 
the public and to the individual physician 
and lowers the dignity of the profession.” 

When a doctor takes a contract to do 
Industrial Practice he agrees to do this 
practice in open violation of the principles 
of ethics of the A. M. A. It is impossible 
to avoid either doing less than adequate 
service or interferring with competition. 

Now what is the remedy? To try to 
stop all contract practice seems impossible. 
We find a large number of our medical 
friends who are surgeons for some indus- 
trial plant or corporation and who see no 
harm in contract practice if carried out 
in the proper spirit and he will argue and 
contend that his particular contract does 
not violate medical ethics. 

In Pottawatomie county we are consid- 
ering the following plan: We will notify 
all employers of labor that the society is 
opposed to contract practice. That as a 
society we stand back of the qualifications 
of every member of our county society and 
that when one of their employees need 
medical attention that as nearly as possible 
they call the doctor of the sick man’s 
choice. No doctor wants to practice for a 
patient who desires some other doctor. 

The Insurance companies want only a 
fair deal. If we can show them that we 
will give adequate service at a fair price, 
they will cooperate with us. But we must 
first be true to our own profession before 
we can preach the Gospel of good conduct 
to others. 

Yours respectfully, 
T. D. ROWLAND, M.D. 
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| EDITORIAL 


ON MERCUROCHROME— 
220 SOLUBLE. 





Since the origination of Mercurochrome 
by Young, his claim of very high relative 
bactericidal powers, as well as non-irritant 
qualities in the treatment of urological con- 
ditions has been amply sustained. Since 
that time too, the application of the chemi- 
cal as a therapeutic measure has gradually 
increased until now it is used in a multi- 
tude of conditions. It has largely supplant- 
ed iodine as a surgical dressing, and has 
come to be used intravenously in a number 





of conditions, notably in the treatment of 
profound sepsis, especially puerperal, and 
in the treatment of selected cases of tu- 
berculous infections. For a time all re- 
ports as to its use were enthusiastically 
in its favor. However, St. George’, Chief 
Medical Examiner’s Department, New 
York, recently reported a series of autopsy 
reports, after the use of mercurochrome, 
which should be carefully considered and 
kept in mind when the use of this drug is 
contemplated in certain conditions. ‘lhe 
report embraces the findings in five cases, 
all of which showed strikingly similar 
findings at postmortem. The lesions were 
those of acute nephritis, profound involve- 
ment of the colon, amounting to large 
sloughs, as well as other involvements in 
remote locations, Chemical analysis show- 
ed mercury in even larger amounts than 
were found in mercuric cholorid poison- 
ings. St. George concludes that locally it 
is a very good antiseptic; systemically, it 
may possibly be of value in selected cases 
when properly administered and controll- 
ed, but that its indiscriminate use in such 
conditions as acute rheumatic fever or 
malaria, should not be countenanced. Its 
dangers are constantly to be borne in mind. 

In direct opposition to this, Dr. Hugh 
Young’ is quoted in a summary as follows: 

“Experimental and clinical work has 
convinced Young that mercurochrome-220 
soluble may be used intravenously with- 
out fear of serious or continuous damage 
to the kidneys. He feels so sure of this 
position that he has not hesitated to give 
mercurochrome intravenously even when 
albumin, casts, pus cells and bacteria 
have been present in large numbers in the 
urine.” 

These very diverse conclusions are re- 
produced for the benefit of those interest- 
ed. 


‘Jour. A. M. A., December 26, 1925 
*Jour. of Urology, January, 1926 
... 


THE ANNUAL MEETING, JUNE 
22, 23, 24. 





For the first time in our history, force 
of circumstances has caused us to prolong 
the date of our Annual Session far into 
the month of June. For the information 
of those who may not understand the rea- 
sons for this departure they are advised 
that the original date in May had to be 
abandoned for the reason that the Presi- 
dent is called to military duty in Colorado 
at that time. When it was sought to ad- 
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vance the date of our meeting a few days 
to meet that situation it was found that 
other organizations had scheduled meet- 
ings for that date and that plan had to be 
abandoned. As many other men promin- 
ent in Association work have similar or- 
ders for military duty, which dates reached 
well through May and into June, it was 
found that the date selected was the only 
one available. At that, the date selected 
gives your Secretary barely a week to serve 
his assignment and return to Oklahoma for 
the Annual Session. 


Perhaps it is just as well that the date 
had to be postponed, for in making tenta- 
tive selection of the dates originally it was 
entirely overlooked that the A.M.A. meet- 
ing in Dallas late in April would very like- 
ly seriously detract from a good attendance 
at Oklahoma City, ‘if the meeting was held 
immediately following. It was the general 
opinion of the informed that the Oklahoma 
City attendance would suffer if the meet- 
ing was held too close to the Dallas meet- 
ing, 


—— .* 
——— 


CANCER AND THE INTERNIST 





Under the title “Gynecological Diseases 
of Special Interest to the Internist”, Dr. 
H. S. Crossen, St. Louis, before the Eighth 
Annual Clinical Session of American Con- 
gress of Internal Medicine, speaking on 
the insidiousness of uterine cancer, said, 
“Long ago I became so impressed with the 
insidiousness of pelvic carcinoma, seeing 
so many-advanced cases with symptoms of 
only a few weeks’ duration, that I vowed 
to miss no opportunity to call attention 
to the subject. All that any of us can do 
in this direction is so little compared with 
what needs to be done that everyone should 
give serious thought as to how the individ- 
ual may do his best to bring to light these 
unsuspected cases of malignant disease,” 


Fully appreciating the obstacles and ob- 
jections to be met and overcome by such 
procedure, nevertheless, Dr. Crossen be- 
lieves that every woman approaching the 
menopause should have a thorough pelvic 
examination, Appreciating also the deli- 
cate position of the surgeon or gynecologist 
who urges such radical departure from 
time honored custom, or neglect of exam- 
ination at all except when forced by grave 
symptoms, he believes and urges the in- 
ternist to cooperate in such work by mak- 
ing it routine. 





This is the correct attitude. By no other 
means may potential or early cancer be 
detected. No one is in better position than 
the internist and the family physician to 
do effective, life saving work along these 
lines. Despite so-called modern advances, 
improvement in technic, treatment, X-ray, 
radium, and the most skilled operative pro- 
cedures, cancer still stands as a great de- 
stroyer. Much of its death dealing capac- 
ity may be lessened and prevented by time- 
ly intervention and by no other means may 
the problem be properly combatted. 


ame 


THE DALLAS MEETING OF 
THE A. M. A. 





Again we take occasion to call attention 
to the splendid opportunity the Oklahoma 
physician has presented to him to attend 
a meeting of the largest medical organi- 
zation of the world, the American Medi- 
cal Association, which meets in Dallas 
April 19 to 23. The program already is- 
sued in a recent issue of the Journal of the 
A. M. A., not only does not fall short of 
that offered in the largest cities of the 
country, but probably excels many that 
have been held heretofore. The scientific 
exhibits cover every field of scientific re- 
search and endeavor of interest to the phy- 
sician. There is enough of interest in this 
phase alone to hold the attention of any at- 
tendant for the period of the meeting. 
Nothing has been left undone to make the 
sections interesting, and they, too, cover 
such a wide range of matter that anyone 
may find that in which he is most inter- 
ested in medicine. . = 

Those of us now living in Oklahoma will 
probably never have a like opportunity 
from the standpoint of convenience to at- 
tend a medical meeting of such magnitude. 
Dallas is so easily accessible that everyone 
should avail himself of the opportunity and 
attend the meeting. 


~< >}. 
a 








Editorial Notes—Personal and General 











DR. D. S. DOWNEY, Chickasha, attended the 
funeral recently of his mother, Mrs. Mary Dow- 
ney, at Plattsburg, Missouri. 

TULSA ACADEMY OF OPHTHALMOLOGY 
and OTO-LARYNGOLOGY at their annual elect- 
ion March 15th, chose the following officers: Dr. 
J. Franklin Gorrell, president; Dr. Chas. H. Haral- 
son, vice-president, and Dr. W. A: Huber, secre- 
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DR. F. L. NELSON, formerly of Okmulgee, has 
moved to Tulsa. 


DR. and MRS. T. O. CRAWFORD, Dewey, re- 
cently made an auto trip to St. Louis. 


DR. HARPER WRIGHT, Grandfield, was elect- 
ed president of the State Board of Medical Ex- 
=— at their meeting in Oklahoma City re- 
cently. 


DR. J. M. POSTELLE, Oklahoma City, has 
associated with him recently Dr. W. A. Lackey, 
both conducting the Postelle-Lackey Clinic at Ok- 
lahoma City. 


MUSKOGEE COUNTY MEDICAL SOCIETY 
heard an address from Judge O. H. Searcy, Mus- 
kogee, March 22nd, on “The Legal Relation of A 
Physician to His Patient.” 


OKLAHOMA ASTHMA and HAY FEVER 
LABORATORY, Oklahoma City, conducted by Dr. 
Ray M. Balyeat, has been renamed the Balyeat 
Hay Fever and Asthma Clinic. 


STEPHENS COUNTY MEDICAL SOCIETY 
met March 4th at Duncan at which several inter- 
esting cases were reported, with a paper on Post- 
Natal Care of Obstetrical Cases. 


DR. G. H. WALLACE, Duncan, who was sued 
for $20,000 for alleged malpractice in an opera- 
tion for appendicitis, won the suit before a jury 


in the district court, the plaintiff then filing a 
pauper’s claim, which forces the county to bear 
the expense of the suit. 


WASHINGTON COUNTY MEDICAL SO- 
CIETY at a meeting March 9th at Bartlesville, 
passed a resolution condemning the action of 
Mayor F. N. Buck, in allowing the removal of a 
small-pox quarantine sign from a dwelling, and 
the substitution therefor of a measles quarantine 
sign, and in permitting the small-pox patient at 
large in the community. 


AMERICAN BOARD OF OTOLARYNGOLOGY 
has arranged for two examinations during the 
month of April as follows: St. Paul’s Sanitarium, 
Dallas, Texas, Monday, April 19th, at 9 A. M., 
and Stanford University Medical School, Clay and 
Webster Streets, San Francisco, California, April 
27th, at 9 A. M. Applications may be secured 
from the Secretary, Dr. H. W. Loeb, 1402 South 
Grand Boulevard, St. Louis, Missouri. 


MUSKOGEE COUNTY MEDICAL SOCIETY 
held an open meeting March 9th, at the Presby- 
terian Church, Muskogee, in conformity to the 
plans of the Publicity Committee of the State 
Association. Doubts were presented about the 
possibility of getting out an audience worth while, 
but as a result of intensive publicity, the church 
was crowded. Dr. LeRoy Long, Dean of the 
School of Medicine, University of Oklahoma, gave 
the address: “The Relations of Scientific Medicine 
to the Community”. As a result of this meeting, 
the community has a higher appreciation and a 
sympathetic understanding of the aims and ac- 
complishments of the profession. 





WASHITA COUNTY MEDICAL SOCIETY 
conducted a cancer clinic at Cordell, March 17th, 
at which 32 cancer patients presented themselves. 
Dr. E. S. Lain, Oklahoma City, conducted the 
clinic. 

DR. W. A. FOWLER, Oklahoma City, is State 
Chairman for Oklahoma, representing the Ameri- 
can Association of Obtetricians, Gynecologists and 
Abdominal Surgeons. It is the purpose of this 
Association, through Dr. Fowler, to organize a 
corps of speakers of ability to give talks on pre- 
natal care and maternal welfare. Any county 
society desirous of taking up this work should 
communicate with Dr. Fowler. 


THE STATE BOARD OF MEDICAL EXAM- 
INERS is to have its constitutionality questioned 
by the injunction route, if a Pottawatomie county 
case materializes according to the plans of Attor- 
— Gustave Erickson, Oklahoma City. The case 
will be brought along the same lines of reasoning 
invoked in the case of the State Board of Dental 
Examiners, wherein the Criminal Court of Appeals 
decided adversely to the Dental Board. It is more 
that likely, however, that the State Supreme 
Court, the proper tribunal, will eventually decide 





DOCTOR JOHN T. SLOVER 


Dr. J. T. Slover, Sulphur, died at his home 
after a lingering illness Monday, March Ist. 
Dr. Slover located in Sulphur in 1900, mov- 
ing from his native state of Texas. Born 
in Cherokee county, Texas, August 23, 1871, 
he soon after moved to Collin county with 
his parents where his boyhood was spent. 
He graduated from Grayson College in 
1891, teaching school for several years after 
that and serving on Texas State Board of 
Examiners from 1895 to 1898. Entering 
the Dallas Medical College in 1899, he grad- 
uated from that school in 1904. In Novem- 
ber, 1897, he was married at Bonham, Texas, 
to Miss Lillie Julian. His wife and a son 
Joseph T. Slover, Assistant Postmaster at 
Sulphur, and Mrs. David Collins, Boswell, 
are his immediate survivors. He also has 
two brothers practicing medicine in Oklaho- 
ma, Dr. G. W. Slover, Sulphur, and Dr. Ben 
Slover, of Blanchard. Dr. Slover held many 
positions of trust in Murray county. He 
served on the City Council of Sulphur for 
many years, and was physician in charge of 
the State School for the deaf for many 
years. For more than ten years he was 
Councillor for the 4th District, and had been 
a member of the State Medical Association 
for 18 years. He was affiliated with the 
Masonic and Odd Fellow organizations and 
was a charter member of the Sulphur Ki- 
wanis club. Masonic services were con- 
ducted at the cemetery, the funeral obsequies 
are said to have been the most impressive 
ever known in Murray county. Dr. Slover 
leaves a host of friends in the State Medi- 
cal profession. Loyalty to his friends was 
his daily creed. Sulphur and Murray county 
suffered a severe ioss in his passing to the 
Great Beyond. 
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all these matters and clearify the atmosphere 
surrounding all these boards. Professional men 
and many others interested will welcome a proper 
final disposition of the cases. 


WASHITA COUNTY MEDICAL SOCIETY met 
at Cordell, March 17th; program as follows: “Fake 
Cancer Cures,” Dr. J. M. Bonham, Hobart, dis- 
cussion opened by Dr. John Reid, Hobart; “Ra- 
dium,” Dr. A. H. Bungardt, Cordell; “X-Ray,” Dr. 
Ellis Lamb, Clinton, discussion opened by Dr. Sul- 
livan, Colony. Cancer Clinic, Dr. E. S. Lain, Okla- 
homa City, assisted by Mrs. Ellison, Oklahoma 
City, followed by a banquet at 6 P. M. Public 
Health program at the City Hall, Dr. E. S. Lain 
the principal speaker of the evening. The clinic 
was well attended by physicians in this part of 
the state. A very large and interesting skin 
and cancer clinic was presented. The Public 
Health lecture was very interesting, and well 
attended. 





DOCTOR GEORGE A. WATERS. 


Dr. G. A. Waters, for many years head 
of the State Reformatory at Granite, died 
February 9th, after a brief illness. Dr. 
Waters was born at Staunton, Kansas, De- 
cember 12th, 1865. He was educated in the 
University of Arkansas, graduating from 
the Medical Department of that institution 
April 6th, 1892. He practiced at Baxter, 
Arkansas, Vinita, Cleveland and Pawnee, 
which was his official residence at the time 
of his death. Interment was had under 
auspices of the Masons, Dr. Waters being a 
member of the Shrine. 

The work of Dr. Waters typifies the fact 
that physicians often make markedly suc- 
cessful executives of our State institutions, 
for the record of Dr. Waters’ success stands 
as preeminent in the history of Oklahoma 
institutions. His personality extended to 
his wards to such an extent that he held 
their respect, obedience and esteem to a re- 
markable degree. He made individual study 
of the varied peculiarities and character- 
istics of his charges and then sought and 
found means to eradicate their weaknesses 
as far as he could. In passing he leaves a 
monument to his memory and work more 
lasting and beneficial than if carved in 
marble. Naturally he leaves a wide circle 
of friends and admirers to mourn his depart- 
ure. 











BOOK REVIEWS 


Nephritis, by Herman Elwyn, M.D., Assistant 
Visiting Physician, Gouverneur Hospital, New 
York; 8vo. of 347 pages, New York, the MacMillan 
Company, 1926, cloth $5.00 net. 


A monograph well worth while. It is 
lucid and short enough to be interesting to 
the busy doctor and yet long enough to con- 
tain all that is pertinent to the subject. 











The style is commendable and the arrange- 
ment orderly and in definite sequence 
throughout. After a preliminary intro- 
duction of Physiology, Renal Insufficiency, 
Hypertension, Uremia, including all the 
diagnostic tests, the newest classification 
of Nephritis is taken up. The various 
Nephritides are presented as to pathologi- 
cal anatomy and physiology, etiology, path- 
ogenesis, symptoms, diagnosis, courses, 
termination and treatment. A new de- 
parture is the correlation of the clinical 
manifestations and the pathological ana- 
omy and physiology. A rather convincing 
new view on the cause of Nephritis of 
pregnancy is hypothecated. The important 
chapter on arterio-sclerosis is excellently 
handled. 


Abdominal Operations, by Sir Berkeley Moyni- 
han, K.C.M.G., C.B.. Leeds, London, England. 
Fourth edition, entirely reset and enlarged. Two 
octavo volumes totaling 1217 pages, with 470 illus- 
trations, 10 in colors. Philadelphia and London: 
W. B. Saunders Company, 1926. Cloth, $20 net. 


Ten years have elapsed since the last 
edition of this justly famous work on ab- 
dominal surgery has been given the press. 
In that time many changes and advances 
have occurred. These volumes take into 
consideration the worth while achieve- 
ments and note them in extenso. It is said 
that Sir Berkeley Moynihan stands with 
that list of great surgeons who most 
thoroughly and particularly describe tech- 
nique, believeing that to operative skill 
more than any other factor is due the suc- 
cess of an operation. This work begins 
with preliminary preparations and steril- 
ization, then considers technique, compli- 
cations and sequele and after-treatment. 
Thousands of cases from the author’s rich 
experience are marshalled to show the 
complications which may follow. Not only 
is his own wide experience placed before 
the reader, but notations from the work of 
other great authorities are voluminous and 
to the point. Each volume consists of 27 
chapters, both fully and beautifully illus- 
trated, many of the illustrations depicting 
very unusual and rare operative proced- 
ures. 


Simplified Nursing, by Florence Dakin, R.N., 
Inspector of Schools of Nursing, State of New 
Jersey, illustrated, cloth, 499 pages, 1925. J. B. 
Lippincott Company, Philadelphia. 

The object of this work is to present 
the rudiments of nursing in a simple, defi- 
nite form, technically correct. The meth- 
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ods set forth may be easily, safely and ac- 
curately carried out in the home by the 
nurse, mother, wife or member of the fam- 
ily. It is well adapted for use in instruc- 
tion of High School classes in Home Nurs- 
ing. The matter is presented in the form 
of lessons following a general plan of 
“Defininition”, “Explanation”, and “In- 
struction”, with the addition of “Caution”, 
“Safe-guard” and “Note” where necces- 
sary. It is a well ordered, practical work 
and will be found of interest to students 
and all interested in the art of nursing. 


Sixty Years In Medical Harness, by Charles 
Beneulyn Johnson, M.D., introduced by Victor 
Robinson, M.D., $3.00 postpaid, Volume I of The 
Library of Medical History, published by Medical 
oe Press, 12 Mt. Morris P’k. West, New York, 

This is a narrative of the life of an earn- 
est physician who had the good fortune to 
see the important changes and advances in 
medicine and surgery from the sixties to 
the present time. His experience began as 
a young Union Soldier, in hospital wards, 
near the field of battle, struggled through 
years of attempts to acquire a medical edu- 
cation in the face of adversity. It inti- 
mately includes personal acquaintance 
with many, now in the Great Beyond, then 
and now recognized as among the “Great” 
in medicine. It records Dr. John B. Mur- 
phy’s statement that Dr. Moses Gunn was 
the most skilful operator he had ever seen ; 
Nathan S. Davis’ strictures and criticisms 
of thermometers and the “Germ Theory” ; 
remembers when Dr. John C. Warren, Bos- 
ton, performed the first major operation 
under chloroform anesthesia; the contro- 
versy over the infectiousness of puerperal 
infections; the grouping for control of 
diphtheria and the gradual emergence of 
the causation of typhoid from obscurity to 
light. Incidentally, he heard Henry Ward 
Beecher deliver an oration on “Wastes and 
Burdens of Society”, when Mr. Beecher, 
discussing the death of a child from diph- 
theria, when its Christian mother attribut- 
ed the tragedy to a dispensation of Provi- 
dence, exclaimed, ““A Dispensation of Prov- 
idence! Why it was nothing in the world 
but rotten cabbage and turnips in the cel- 
lar.” 

The author still lives to see the fruition 
of his efforts culminate in the erection 
and operation of a model County Tubercu- 
losis Sanitarium in Campaign County, Illi- 
nois. His story is most entertaining and 
an inspiration to all who may read it. 








ORTHOPAEDIC SURGERY 


Edited by Earl D. McBride, M. D. 
717 North Robinson St., Oklahoma City 











HOW TO MAKE PLASTER IMPRESSIONS FOR 
WHITMAN BRACES. 


Mixing Plaster. 

Use the best grade of dental plaster. It may be 
obtained from any dental supply house. For the 
average foot use about three-fourths of a pint of 
water and two pints of plaster. Put the water 
in a pan or pitcher first, and then shake plaster 
onto surface of water. Stir until it begins to set. 
One should have two or three vessels and large 
spoons so that no time will be lost in having to 
clean them. 


Position of Foot. 

With the patient seated in an ordinary chair, 
a stool about 12 inches high on which to place 
the foot is used. A small pillow lies on top of 
the stool and over this several thicknesses of news- 
paper. The pillow prevents pressure and distor- 
tion of the outer border of the heel when lying 
on the stool. Powder the feet. 

Pour the plaster obliquely across the paper on 
the stool, about the length of the foot, and in line 
with the position in which the foot will be placed. 
If it is patient’s right foot, flex the knee and place 
the outer side of the foot into plaster keeping 
foot almost at a right angle with the leg and 
foot in straight line with leg. Work the plaster 
up around the foot and heel to about half its 
width, smoothing the edge. Now powder foot 
and edges thickly with talcum. The next pan of 
plaster covers the remainder of the foot. It is 
smoothed to even thickness. When plaster is set, 
the top shell is pried loose and the foot lifted from 
the bottom half. 


Making Model. 

The two halves of the impression are well pow- 
dered or greased and placed together in original 
position. A towel or newspaper is placed over 
the ends to cover openings and twine wrapped 
tightly about the two halves. Mix plaster in pro- 
p%rtion as previously mentioned. It usually re- 
quires two pints of water and four of plaster to 
fill each impression. Pour while still thin so it 
will completely fill the cavity. Let set thirty min- 
utes. Break off outer shells and you have the 
exact model of the foot. 


Correction of Arch. 

The arches of the cast may now be carved out 
to the amount of correction you think patient can 
stand the first time. Mark the outline of the 
brace with an indelible pencil so that the brace- 
maker will know the type of brace desired. 


Metatarsal Impression. 

Where metatarsal correction only is desired, 
the foot can be placed flat down in. the plaster. 
The plaster is moulded well up about the sides 
of the foot and heel, leaving sufficient space 
to remove the foot. 

The mould is powdered and filled with plaster 
mixed as previously described. After removing 
the mould, carve out the desired correction back 
of the metatarsal heads and mark the outline of 
brace with an indelible pencil. 
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ACTION OF PERIVASCULAR SYMPATHEC- 
TOMY IN EVOLUTION OF FRACTURES. 
Mario Mairano. Archivio di Optopedia, Vol. 
XLI, 1925, P. 36. 





Kappis, in 1923, in a case of fracture of the 
femur with delayed union, performed a sympa- 
thectomy of the femoral artery and obtained com- 
plete cure in six weeks; Heymann in 1924 suc- 
cessfully treated an osteoporosis of the foot; Sca- 
lone reports solid callus in a fracture of the hu- 
merus with osteogenesis imperfecta. Mairano, in 
order to see how this method acts in the evolu- 
tion and acceleration of the callus, undertook an 
experimental research in dogs. 


In conclusion he states: 

1. The reaction and proliferative process in the 
vicinity of the periosteum and endosteum be- 
gins early and is very active. 

2. The blood supplies of cartilaginius callus 
appear earlier and are numerous. 

3. Ossification of the fibrocartilaginous tissue 
starts and ends hastily. 

4. The absorption and rarefication of the new 
bone begins very early. 


m 
as 








TUBERCULOSIS 


Edited by L. J. Moorman, M.D. 
912 Medical Arts Bldg., Oklahoma City 











Oxygen Inflation of the Peritoneal Cavity in 
Exudative Tuberculous Peritonitis. A. M. A. 
Jour., Feb. 27, 1926. A. L. Garbat, M. D., New 
York. 





The author states that the treatment of exuda- 
tive form of tuberculous peritonitis by abdominal 
puncture with evacuation of fluid and insufflation 
with oxygen, is much more simple than lapor- 
atomy, and adds another case to those already 
reported. 

Case Report: R. D., male, aged 40, negative 
family history, began to have fever of 101 in 
evening, malaise and slight headache, loss of 
weight, developed a mild unproductive cough and 
profuse night sweats. Examination showed dull- 
ness in both bases, and X-ray revealed increased 
density of left apex with bronchial thickening 
throughcut. Repeated blood cultures and Widal 
tests were negative. Blood counts showed leu- 
kopenia of about 5,000, with normal differential 
count. 

Conditions gredually became worse and seven 
weeks after onset pleuritic exudate developed 
in right lung, a specimen of which was sterile 
and showed 98 per cent lymphocytes. About this 
time ascites developed interfering with respira- 
tion. The abdomen was punctured with a trocar 
and 3.000 cc. of clear yellow fluid removed and 
oxygen injected through the trocar until the ab- 
domen was distended. The general condition of 
the patient began to improve, appetite and weight 
increased and the fluid in chest and abdomen was 
absorbed. Six months later the patient was appar- 
ently well. 

The author comments on the success of other 
men using this method, and concludes that the 
treatment of that form of tuberculous peritonitis 
associated with ascites, by abdominal puncture 
and insufflation with oxygen, is a well recognized 





and beneficial form of theraphy and should be 
undertaken in preference to the usually advised 
laporotomy. 


~£). 
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The Injection of the Superior Laryngeal Nerve 
With Alcohol for the Relief of Pain in Laryn- 
geal Tuberculosis. George I. Swetlow. The 
nea Review of Tuberculosis. November, 








Laryngeal tuberculosis is so frequent and the 
pain so commonly associated with it so severe 
that any measure of relief is important even 
though it does not mean a cure of the condition. 
Various procedures have been tried with either 
bad results or very temporary relief as a rule. 
Injection of the superior laryngeal nerve with al- 
cohol was tried with good results in this series 
of 13 cases, the freedom from pain lasting from 
22 to 45 days. It is indicated only in clear cut 
cases of laryngeal tuberculosis as it is useless 
in pharyngeal involvements and in cases of dif- 
ficult swallowing not due to laryngeal pain. The 
operation is without danger and practically pain- 
less—the motor difficulty in swallowing usually 
clears up in a few days and there is little febrile 
action, so it may easily be repeated whenever 
necessary. 

Artificial Pneumothorax. A Plea for its Wider 
Application in the Treatment of Pulmonary Tu- 
berculosis. I. D. Bronfin, E. Nelson and J. 
Zarit. The American Review of Tuberculosis, 
November, 1925. 








Sixty-one per cent of the patients treated at 
the Sanatorium of the Jewish Consumptives’ Re- 
lief Society in the last twenty years have had pre- 
vious sanatorium treatment. This fact leads to 
the belief that general rest alone is not adequate 
in many cases, and that artificial pneumothorax 
should be applied much earlier than is customary 
since so many apparently quiescent cases are in 
reality progressing unfavorably. 

A study of the 143 cases treated with artificial 
pneum>thorax at this sanatorium during the last 
five years shows that not only are the percentages 
of recovery higher when treatment is started early 
in the disease but that the incidence of complica- 
tions such as effusions and pulmonary perfora- 
tions and the percentages of poor mechanical re- 
sults are higher in old cases—the longer the 
duration of illness the poorer the results. 


4. 
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EYE, EAR, NOSE and THROAT 


Edited by Jas. C. Braswell, M. D. 
726 Mayo Bidg., Tulsa 











Operative Treatment of the Lachrymal Sac. 
Pooley, G. H.,: Proc. Roy. Soc. Med., Lond., 
1925, xviii, Sect. Ophth., 47. 


The author describes a quick operative method 
for the relief of dacryocystitis. The time required 
for the operation is only from five to ten minutes. 
An incision is made into the lachrymal sac through 
the skin, the epithelium of the sac and nasal duct 
is scraped out, and opening is made through the 
lachrymal and superior maxillary bones into the 
nose, and the lachrymo-ethmoidal cells are scraped 
out. A plug of catgut is then placed in the open- 








oe 
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ing made from the sac into the nose and the ex- 
ternal wound closed. 

In the sixty cases in which this cperation was 
peiformed the results on the whole were encour- 
aging. Of the two deaths in the series, on was 
due to myocarditis during recovery from the an- 
aesthetic and one to meningitis. 


> 


Neoplasms cf the Choroid. Knight, M. S.: Am. J. 
Ophth., 1925, 3 s. viii, 791. 





On the hypothesis that various types of carcin- 
omata arise from epithelium and that tumors 
ranging from a fibromata to the various types of 
sarcomata arise from the connective tissue, a 
study of the primary tumors of the choroid which 
is usually considered a connective tissue structure 
would be expected to include examples of most, 
if not all, of the varieties of neoplasms which 
might arise in other connective tissue structures 
of the body. Many names have been given to tu- 
mors of the choroid. Fuch describes fourteen va- 
rieties of sarcomata, while Parsons refers only 
to those containing melanin. 

In a previous article the author stated that pig- 
mented tumors are probaly not sarcomata but 
tumors of ectodermal origin. There seems to be 
considerable confusion regarding the classification 
of these neoplasma. The author prefers to call 
sarcomata of the choroid “malignant melano- 
mata”. 

In about 200 eyes examined microscopically, 
Knight found two rare tumors, haemangioma and 
plexiform neuroma. Most of the haemangiomata 
reported in the literature were associated with 
congenital “port wine” naevi of the lids and the 
same side of the face. 

A brief account is given of cases of plexiform 
neuroma of the choroid seen by Parsons, Sachsal- 
ber, Snell, Collins, Weinstein, and others. 

Knight reports a case and discusses the physical 
and pathological findings. 


4. 
vv 


BACTERIOLOGY and PATHOLOGY 


Edited by Wm. H. Bailey, A.B. M.D. 











Wesley Hospital, Oklahoma City 








Joural of Lab. and Clin. Medicine. Feb., 1926. 


Four of a series of seven articles by separate 
authors that were grouped together for the pur- 
pose of discussion were on the relative merits 
of the Kolmer Complement Fixation Test and the 
Kahn Precipitation Test for Syphilis. 

The summary and conclusions alone of the dif- 
ferent authors are given without any refenence 
to the details in the articles. 


4 
—O- 


Dr. Robert A. Kilduffe, Atlantic City, New Jer- 
sey. “The Present Status of Kolmer’s Comple- 
ment-Fixation Test.” 

1. It cannot be too strongly emphasized that to 
obtain the excellent results possible with the Kol- 
mer technic, “It must be used exactly as described 
by the author, to the minutest detail and that de- 
viations, no matter how apparently minor, will 
be reflected in a diminution of the sensitivity and 
delicacy of the test.” 

2. The overnight period of primary incubation, 
therefore, is a valuable, integral, and important 








part of the technic and cannot be disregarded ex- 
cept at the expense of delicacy. 

3. In Table II are gathered the various condi- 
tions other than syphilis in which non-specific re- 
actions have heretofore been obtained and which 
were investigated by the Kolmer test. Large series 
of these conditions are neither easily nor rapidly 
obtained for obvious reasons; nevertheless, the 
total number possess a definite significance and 
indicates that false positive reactions are extreme- 
ly rare with the Kolmer technic, if, indeed, they 
occur at all. 

4. The conclusion is warranted that when a pos- 
itive reaction is obtained with Kolmer’s test in the 
face of discordant or absent clinical data, the 
burden of proof rests upon the clinician and a 
thorough, exhaustive, and meticulous search for 
clinical evidence of syphilis is indicated. 

5. There is a remarkable unanimity of opinion 
among the investigators reporting as to the free- 
dom of the Kolmer test from false positive reac- 
tions. 

6. So overwhelming is the evidence of the spec- 
ificity of the Kolmer test that when clinical opin- 
ion disagrees it must be taken into consideration 
that clinical evidence and clinical judgment may 
sometimes be in error. 

7. The delicacy of the Kolmer test is well shown 
in the results obtained with it in varying stages 
of syphilis tested under varying conditions. The 
arbitrary period after the appearance of the pri- 
mary lesion when the complement-fixation reac- 
tion may be expected to become positive has been 
set at from twenty to thirty days. It is interest- 
ing to note in view of this fact, and as indicative 
of the delicacy of the technic, that positive reac- 
tions—fixation occurring in more than one tube— 
have been reported as early as three days (Irvine 
and Stern) and four days (Kilduffe) after the 
appearance of the chancre. 

8. The fact that false negative reactions occur 
in relatively small numbers is an efficient rebuttal 
of the fear that the test might be too delicate. In 
view of these results end also of the specificity 
of the positive reactions, prior absorption of the 
natural hem>lysins may be advisable. 

9. The conformity of the Kolmer test to the 
clinical requirement in a high degree is specifi- 
caly commented upon by many workers and it is 
fair to state that in this respect the method again 
far surpasses all others. 

10. There were no adverse reports in the series 
under consideration, all workers agreeing that 
the method was sensitive, reliable, did not give 
false positives and but few anticomplementary 
reactions and that there was a high percentage of 
agreement with the clinical findings. 

There are only two definite criticisms: (1) The 
occurrence of a definite number of false negative 
reactions; and (2) The fact that the Kolmer meth- 
od requires more time, more tubes, and a little 
more labor. 

The first of these is valid and demands study 
and has already been referred to, paragraph 8. 

It is difficult to believe, however, that any serol- 
ogist would seriously urge as a valid objection to 
the adoption of an efficient, superior and specific 
test the fact that it was a little more time con- 
suming or a little more laborious. It is much more 
likely and easier to believe that this objection is 
really an indirect expression of a reluctance to 
cast aside a familiar method for a new one; cer- 
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tainly an objection based upon such grounds would 
be difficult and embarrassing to uphold. 


Drs. Robert G. Owen and H. E. Cope, Detroit, 
Mich. “Comparison of Kahn’s Precipitation Test 
and Kolmer’s Complement-Fixation Test.” 


Summary: 

Examining 1600 sera we obtained a practical 
check in 93.8 per cent of the cases. 

The divergence between the two tests lies almost 
wholly among the treated cases. 

The Kahn precipitation test furnishes an ideal 
check for the Wassermann reaction and will “pick 
up” a certain small percentage of positive results 
which may be missed by the older method. On the 
other hand, certain cases may show a positive 
Wassermann reaction and negative Kahn. 

To obtain the greatest accuracy possible all sera 
should be subjected to both the Kahn and Wasser- 
mann methods and where the results differ radi- 
cally further study of the case is indicated. 


Dr. A. S. Giordano, South Bend, Indiana. “The 
Kahn Precipitin Test as Compared with the 
Kolmer Complement-Fixation Test.” 


Summary: 

In summing up, it is evident that the two tests 
run parallel in about 96 per cent of the sera. 
Both tests occasionally render a false negative 
which is usually picked up by one or the other 
when the two tests are run parallel. When we 
consider that antigens vary in polyvalance, this 
discrepancy is to be expected by any two tests 
employing different antigens. The Kahn test, how- 
ever, has several points of advantage, namely, it 
excludes the hemolytic system which does away 
with the necessity of expensive equipmnt, so that 
the test is available to small institutions main- 
taining a moderately equipped laboratory; anti- 
complementary reactions are eliminated and may 
in the future solve the problems associated with 
this phenomenon; and lastly, it can be utilized 
to a great advantage in testing donors for emer- 
gency transfusions. One disadvantage of the Kahn 
test, in my experience, has been the reading of 
the weakly positive sera. These are often difficult 
to interpret and on that account I have never felt 
secure in reporting a weakly positive Kahn unless 
I could check it with a complement-fixation test. 
On the whole, I believe that the Kahn test is a 
valuable addition to the diagnostic laboratory. It 
is an excelent check on the complement-fixation 
test because of its accuracy, simplicity in technic, 
rapidly in performance and inexpensiveness. 


“Clinical Study of Kahn Precipitation Test and 
Kolmer Complement-Fixation Test.” Robert Lee 
Kelly, M.D., Philadelphia, Pa. 


Summary: 

In this series of cases there is no convincing ev- 
idence that a positive occurred with the Kahn or 
the Kolmer test which was inconsistent with clin- 
ical or other serologic findings. 

The present study shows a remarkable degree 
of harmony between the outcome of the Kahn pre- 
cipitation test and the Kolmer complement-fixa- 
tion test, and indicates the high degree of sensi- 
tivity and specificity common to both. It may not 
be essential to carry out both tests routinely, but 





in doubtful cases both should be performed as 
they shed a useful complementary light upon each 
other. 


4). 
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UROLOGY and SYPHILOLOGY 


Edited by Rex Bolend, B.S., M.D. 
1010 Medical Arts Building, Oklahoma City, 














THE KIDNEYS IN CASES TREATED 
WITH BISMUTH 


Dr. A. Fischer, Vienna, Austria, examined the 
kidneys of 123 syphilitics treated with bismuth 
alone and with bismuth in combination with ar- 
sphenamine. Each case was examined before and 
during treatment, and some after treatment. 

The urinary sediment findings accorded with 
those obtained by other investigators. The author 
observed elimination of granulation cells, cylin- 
droids, fatty or intact kidney epithelia, and almost 
total absence of albuminuria. These findings in- 
dicate the existence of a mild toxic nephrosis, 
characterized by a fatty hyalin or parenchyma- 
tous degeneration of the kidneys. There was also 
irritation of the urinary passages. 

The author divides sediment disorders into four 
groups according to the quantity of cells in the 
sediment. 

As the table indicates, 88 of the 102 cases 
showed injuries, the majority of which belong to 
class three and four. Of the remaining 21, treat- 
ed with bismuth intravenously, injuries resulted 
in eight. The smaller proportion of sediment ab- 
normality after intravenous injections was due 
not to the route of administration but to the leser 
quantity of bismuth administered. 

Sediment disturbances were not accompanied by 
any clinical symptoms. And what is still more 
unusual, tests for kidney function were generally 
negative. Nor was there any coincidence between 
sediment abnormality and injury to the mucous 
membrane of the mouth. 

Traces of albuminuria were observed in 11 out 
of 96 cases. In one, treatment had to be sus- 
pended because of the persistence of the albu- 
minuria, and in another, in whom transitory al- 
buminuria had existed prior to the administra- 
tion of bismuth, treatment caused a new flare up 
of the nephritis. 

In order to ascertain to what extent high dosage 
is responsible for kidney injury, the author dou- 
bled the doses in all cases. Deleterious effects 
appeared in no more than ten, and as late as the 
middle of the course. Thus injury is the result not 
of dosage but of accumulation. Added proof of 
this is the fact that impairments generally ap- 
peared after ten injections. 

In cases treated with arsphenamine and bismuth 
arsphenamine had no influence on the findings 
since it was given after a large amount of bis- 
muth alone had been introduced into the body. 

Sediment disturbances after treatment were as 
follows: They increased in 35 cases; remained 
fixed in 17, and decreased in 44. The sediment 
of patients seen three months after treatment was 
always normal. 

The author concludes that bismuth is not alto- 
gether harmless, but in patients with apparently 
healthy kidneys there arose no complications 
which could disqualify bismuth for the treatment 
of syphilis, 
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UNIVERSITY OF OKLAHOMA SCHOOL OF 
MEDICINE COURSE IN BIOCHEMISTRY 
AND PHARMACOLOGY 


None of the medical sciences have made as - 


great and as important advance in recent years 
as has Biochemistry. This is true not only in 
reaching a better knowledge of tissue phenom- 
ena and disease processes but also as aids to diag- 
nosis and the regulation of treatments. Various 
biochemical laboratory tests have been employed 
for some years. Some of these have been found 
inaccurate and misleading and have been replaced 
by more exact methods. Other procedures have 
been greatly simplified without sacrificing relia- 
bility. 

The average practitioner does not use modern 
biochemical diagnostic methods to any extent but 
is content to use older and more reliable qual- 
itative tests in urine, blood and gastric analysis. 
On the other hand, hospitals are utilizing modern 
methods, and having found them valuable aids to 
diagnosis and treatment, are spending consider- 
able time and effort in keeping their methods up 
to date. The reason for this difference might 
be ascribed to the fact that some of the proced- 
ures are better adapted to the hospital organiza- 
tion than to the office of the private practioner. 
However, there are methods which can be profit- 
ably used by the practicing physician, and the 
greatest obstacle to their more general employ- 
ment is not so much a question of expense or of 
the physician’s time, but rather the attitude of 
the physician. It is encouraging to note that an 
ever-increasing number of physicians and clinics 
are beginning to use the simpler methods, which 
are indispensable in the scientific treatment of 
diabtes, nephritis, etc. Some physicians study 
these methods themselves and then give over the 
technical details to a part time assistant whom 








THE ANNUAL MEETING 
COMMITTEES 


The following have been appointed 
as the Committee on Arrangements 
for the annual meeting of the State 
Medical Association to be held in Ok- 
lahoma City, June 22, 23, and 24th: 


Dr. Wm. H. Bailey General Chairman 

Dr. Carroll M. Pounders, Chairman of Com- 
mittee on Information, Registration and 
Badges. 

Dr. A. J. Sands, Chairman of Committee on 
Clinics. 

Dr. Horace Reed, Chairman of Committee on 
Meeting Places. 

Dr. J. B. Eskridge, Chairman of Committee 
on Finances. 

Dr. Rex Bolend, Chairman of Committee on 
Entertainment. 

Mrs. E. P. Allen, Chairman of Committee 
from Ladies Auxiliary. 











they have trained and whose work they supervise. 
At least if the physician be acquainted with these 
analytical methods, he can in times of special 
need do his own analyses, or if he gives his work 
to some commercial laboratory he becomes a bet- 
ter judge of the results, better able to interpret 
results and so they are of more important value 
to him. 

Note: In this connection it may be of interest 
to note that the University Medical School has 
instituted a course of study for physicians and 
hospital technicians under the direction of the 
department of Biochemistry and Pharmacology 
at Norman. This course can be taken at prac- 
tically any time suitable to the applicant. An 
announcement of a summer course will be found 
on another page of this issue. 


o- 
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HOW TO TAKE CARE OF HYPODERMIC 
SYRINGES AND NEEDLES 





Recently a pamphlet was published on “Stan- 
dardizing on Sizes and Makes of Hypodermic 
Syringes and Needles”, which contains a large 
amount of information valuable to all practicing 
physicians. 

It gives many suggestions as to the gauge 
and length of needles and the size of the syringes 
which are generally used for the various opera- 
tions, which conclusions were reached after con- 
sultation with some of the foremost surgeons in 
the country. 

There are also many notes regarding the care 
and sterilization of needles and the syringes and 
the pamphlet also outlines the comparative merits 
and cost of steel, nickeloid, gold and platinum- 
iridium needles. 

Any physician interested can secure a compli- 
mentary copy by writing to Becton, Dickinson & 
Co., Rutherford, N. J. 








INVITATION FROM THE OKLA- 
HOMA COUNTY MEDICAL 
SOCIETY. 


The Oklahoma County Medical So- 
ciety extends to the members of the 
Oklahoma State Medical Association 
a most cordial invitation to attend the 
Annual Meeting of the Association to 
be held in Oklahoma City, June 23, 
23, and 24th. They especially ask 
that an effort be made by every mem- 
ber to attend this meeting so as to 

_ assist in making it one of the most 
successful and largely attended in the 
history of the Association. The Com- 
mittee on Arrangements is already 
organized and working and is making 
plans to entertain you and to give you 
an interesting and valuable three 


days. 
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OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION 


President, 1925-26, Dr. P. P. Nesbitt, Palace Bldg., 
Tulsa. 

President-Elect, Dr. A. S. Risser, Blackwell. 

First Vice President, Dr. 8S. BE. Mitchell, Muskogee. 

Second Vice-President, Dr. J. S. Fulton, Atoka. 

Third Vice-President, Dr. R. 8. Love, 601 Medical 
Arts Bidg., Oklahoma City. 

Secretary-Treasurer-Editor, Dr. C. A. Thompson, 
Barnes Bldg., Muskogee. 

Associate Editor, President Dr. P. P. Nesbitt, Tulsa. 

Meeting Place, Oklahoma City, June 22, 23, 24, 1926, 

Delegates to the A. M. A. Dr. Albert Cook, Pal- 

ace Bidg., Tulsa, 1925-26; Dr. McLain Rogers, 
Clinton, 1926-27. 


CHAIRMAN OF SCIENTIFIC SECTIONS 


General Medicine, Neurology, Pathology and 
Bacteriology, Dr. Claude T. Hendershot, Chairman, 
Orpheum Blidg., Tulsa; Dr. Basil A. Hayes, Sec.e- 
tary, Medical Arts Bldg., Oklahoma City. 


Eye, Ear, Nose and Throat, Dr. Joseph W. Beyer, 
Chairman Palace Bidg., Tulsa; Dr. L. A. Newton, 
Secretary, Medical Arts Bldg., Oklahoma City. 


Genito-Urinary, Dermatology and Radiology. Dr. 
Charles J. Woods, Chairman, Wright Laboratory 
Bldg., Tulsa; Dr. C. B. Taylor, Secretary, 1002 Med- 
ical Arts Bldg., Oklahoma City. 


Obstetrics and Pediatrics, Dr. R. M. Anderson. 
Chairman, Shawnee; Dr. J. G. Binkley, Secretary, 
Medical Arts Bldg., Oklahoma City. 


Surgery and Gynecology, Dr. F. A. Hudson, 
Chairman, Enid; Dr. A. W. Pigford, Secretary, 510 
Palace Bidg., Tusia. 


COUNCILORS AND THEIR COUNTIES 


District No. 1. Texas, Beaver, Cimarron, Har- 
per, Ellis, Woods, Woodward, Alfalfa, Major, Grant, 
Garfield, Noble and Kay. Dr. A. 8S. Risser, Blackwell. 
(Term expires 1928). 


District No. 2 Dewey, Roger Mills, Custer, 
Beckham, Washita, Greer, Kiowa, Harmon, Jack- 
son and Tillman, Dr. Alfred A. Bungardt, Cor- 
dell. (Term expires 1926). 


District No. 3 Blaine, Kingfisher, Canadian, 
Logan, Payne, Lincoln, Oklahoma, Cleveland, Pot- 
tawatomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1928). 


District No. 4 Caddo, Grady, Commanche, Steph- 
ens, Jefferson, Garvin, Murray, Carter, and Love. 


District No. 5 Pontotoc, Coal, Johnston, Atoka, 
Marshal, Byran, Choctaw, Pushmataha and McCur- 
tain. Dr. J. 8S. Fulton, Atoka. (Term expires 1928). 


District No. @ Okfuskee, Hughes, Pittsburg, 
Latimer, LeFlore, Haskell and Sequoyah. Dr. L. 8. 
Willour, McAlester. (Term expires 1928). 


Dictrict No. 7 Pawnee, Osage, Washington, Tul- 
sa, Creek, Nowata and Rogers. Dr. Gregory A. Wall 
ralace Bidg., Tulsa. (Term expires 1926). 


District No. 8 Craig, Ottawa, Deleware, Mayes, 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee, 
and MclIntosh. Dr. J. Hutchings White, Surety 
Bldg., Muskogee. (Term expires 1928). 


STATE BOARD OF MEDICAL EXAMINERS 


Dr. H. C. Weber, Bartlesville, President; Dr. Har- 

r Wright, Grandfield, Vice President; Dr. James 

Byrum, Shawnee, Secretary; Dr. William P. Fite, 
Muskogee; Dr. William T. Ray, Gould; Dr. D. W. 
Miller, Blackwell; Dr. L. E. Emanuel, Chickasha 

Meetings held on second Tuesday and Wednes- 
day in January, April, July and October. Oklaho- 
ma City. Im not address communications concern- 
ing State Board examinations, reciprocity, etc., to 
the Journal or to Dr. C. A. Thompson, retary, 
but - Dr. J. M. Byrum, Shawnee, retary of the 

ard. 

The applicant for license, either by examination 
or reciprocity shall be a graduate of a medical 
school, the requirements of which for graduation 





shall have been, at the time of graduation, in no 
particular less than those prescribed by the Asso- 
ciation of American Medical Colleges for that par- 
ticular year. 

Reciprocal relations have been established with 
Missouri, Colorado, New Jersey, California and 
Louisiana, on basis of examination only, Arkansas, 
Georgia, Indiana, lowa, Kansas, Kentucky, Michi- 
gan, Mississippi, Nebraska, Nevada, New Mexico, 
North Carolina, Ohio, Tennessee, Texas, Vermont, 
Virginia, Washington, Wisconsin, West Virginia, 
on basis of a diploma and a license without exami- 
nation in case the diploma and the license were 
issued prior to June 12, 1908. 


STANDING COMMITTEES 


Medical Defense—Dr. L. 8S. Willour, Chairman, 
McAlester; Dr. P. P. Nesbitt. Palace Bldg., Tulsa; 
Dr. J. H. White, Surety Bldg... Muskogee: Dr. 
Cc. A. Thompson, Barnes Bldg., Muskogee; Dr. Ralph 
V. Smith, Security Bldg,, Tulsa. 


Hospitais—Dr. Fred S. Clinton, Chairman, World 
Bidg., Tulsa; Dr. E. E. Rice, Shawnee; Dr. M. M. 
DeArman, Miami; Dr. McLain Rogers, Clinton. 


Public Policy and Instruction of Publice—Dr. L. S. 
Willour, Chairman, McAlester; Dr. Wm. H. Bailey, 
301 West 12th St., Oklahoma City; Dr. A. L. Stocks, 
a ga Bidg, Muskogee; Dr. L. A. Mitchell, Frede- 
rick. 


Health Problems in Public Education—Dr. Car! 
Puckett, Chairman, State Capitol, Oklahoma City; 
Dr. T. H. McCarley, McAlester; Dr. Horace T. Price, 
Security Bldg., Tulsa. 


Legislation—-Dr. J. M. Byrum, Chairman, Shaw- 
nee; Dr. E. S. Lain, Medical Arts Bidg., Oklahoma 
City; Dr. G. A. Wall, Palace Bldg., Tulsa; Dr. W. A. 
Tolleson, Eufaula; Dr. C. W. Tedrowe, Enid. 


Medical Education— Dr. Lea A. Riely, Chairman, 
Medical Arts Bidg., Oklahoma City; Dr. Frank H. 
MrGregor, Mangum; Dr. A. B. Chase, Colcord Bldg., 
Oklahoma City. 


Cancer Study and Control—Dr. LeRoy Long, Chair- 
man, Medical Arts Blidg., Oklahoma City; Dr. J. F. 
Park, McAlester; Dr. A. A. Will, Shops Bidg., Okla- 
homa City. 


Venereal Disense Control—-Dr. W. J. Wallace, 
Chairman, American Bidg., Oklahoma City; Dr. F. E. 
Warterfield, Commercial Bidg,, Muskogee; Dr. E. L. 
Cohenour, Bliss Bidg., Tulsa. 

Conservation eof Vision——Dr. W. Albert Cook, 
Chairman, Palace Bldg., Tulsa; Dr. E. S. Ferguson, 
Medical Arts Bidg., Oklahoma City; Dr. C. M. Ful- 
lenwider, Barnes Bldg., Muskogee. 

Tuberculosis Study and Contrel—Dr. L. J. Moor- 
man, Chairman, Medical Arts Bidg., Oklahoma City; 
Dr. John T. Wharton, Sulphur; Dr. R. M. Sheppard, 
Talihina. 

Scientific and Educational Exhibitse—Dr. Horace 
Reed, Chairman, Medical Arts Bidg., Oklahoma 
City; Dr. Claude T. Hendershot, Orpheum Bidg., 
Tulsa; Dr. Earl D. McBride, 717 No. Robinson St., 
Oklahoma City. 


Necrology—Dr. A. S. Risser, Chairman, Blackwell; 
Dr. D. Long, Duncan. 





CLASSIFIED ADVERTISEMENTS 


FOR SALE—General practice in good town; 
county seat in heart of best agricultural district. 
Collections from $600 to $900 monthly. Taking 
up hospital practice. Nominal sum for office 


equipment and good will. Splendid residence, 
optional. Address Hospital, care Journal. 
SITUATIONS WANTED — Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 

North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 








